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TAKE   TIME   TO    LIVE. 


More  time  is  one  of  a  very  few  lliin^s  ll'^t  nobody  can 
get.  You  can  neither  buy,  beg,  nor  lose  your  quota  ot  time. 
No  matter  how  shaniefullv  you  misuse  one  hour,  another 
undeviatingly  follows.  The  ihing  to  do,  then,  is  to  cease 
wishing  for  tlie  impossible,  and  to  realize  that  if  you  work, 
let  us  say,  eight  hours,  sleep  seven  or  eight,  you  still  have 
eight  or  nine  hours  a  day  in  which  to  live,  with  mind  .is  well 
as  hoi\.— Arnold  Bennett. 


DR.  CHAS.   A.    HODGKTIS 

Medical   Supervisor,   Conservation   Coniinission,   Ottawa 


Aurm. 


A    JOURNAL    THAT  STANDS    FOR    THE   "  OUNCE    OF  PREVENTION 
AS   WELL    AS    THE   "  POUND   OF  CURE  " 
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A  Federal  Department  of  Health. 


Public  Health  from  the  National  Standpoint. 


By  Chas.  a.  TloDGETTR,  ^r.I).,  D.P.H.,  1..K.C.P.  Lond.,  F.  R. 

Sax.  I. 
Medical  Adviser,  C^)l^luissi()ll  of  Coiiscrvntioii,  Ottawa. 


CUP]  fatlicrs  of  ('Diil'cdcration  apparently  knew  little, 
and  certainly  tli(»n,i;ht  less,  of  liealtli  mattei's  than 
tliey  did  of  the  political  and  eeoiiomic  factors  wliieli 
make  for  national  existence.  This  is  not  to  hi'  won 
dei'cd  at,  foi'  in  the  eai-|\-  sixties  of  the  nineteenth  century 
hut  little  attention  was  ^'iven  to  health  (|Uestions  hy  the  i>-ov- 
ei-nments  of  the  older  counti-ies.  As  an  indication  that 
health  (piestioirs  were  considei-ed  as  coniini>'  under  the  pur 
view  of  the  Federal  (iovei-nnieiit,  it  is  of  interest  to  note.  :is 
it  is  of  importance,  fi-om  the  standpoint  of  those  who  hi'- 
lieve  that  i)uhlic  health  is  a  national  (lueslion,  that  f(»r  sev- 
eral years  following;'  ( '(Uifedo-at  ion  in  ISliT,  |)ultlic  healtli 
(pu'stions  wei'e  handled  diicdlx  h>  the  (iovernnuMd  at 
Ottawa,  rnfortnnatel.x  for  the  people  of  ('anaila.  the  (|n(|s- 
tioii  was  rele.nated  to  tlie  Provinces,  not  h\  any  direct  le.n'is- 
hition.  hut  bv  the  inertia  which  existed  at   head(|uarters,  or 
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i":itli''i".  '»>•  tlic  r.-iihirc  on  the  |)ai't  of  the  GovcM-iimciit  llicn 
ill  |H»\v('i-  In  fiiilN  rc;ili/,i'  lli;it  licaltli  was  as  iiiipoiiajit  as 
a.nriciiltiirc,  (•(Hiimcrcc  and  llic  many  otlici-  ad  i\il  ics  which 
^•o  lo  make  U)v  the  greatness  of  a  jtcdith'. 

The  |)(»slti()ii  of  health  affaii's  in  the  Doininlon  at  the 
})rt'S('iit  lime,  is  Ihat  Ihc  Dominion  (loxcrnmcnl  controls  tlie 
(inarantinc  scrxicc,  ;it  the  head  of  which  is  tlic  I  )ii-('('t()r- 
(Icnci'al  of  l*ul)lic  Health,  who  i>  an  ol'liccr  uiuler  the  Minis- 
ter ol'  Auricnltnre  ;  the  s()-('alie(l  medical  inspection  of  iniini- 
,Hi-ants  is  in  the  hands  of  the  Minister  of  the  Interior;  wdiilo 
the  inspection  of  food  is  hy  statute  sujiposed  to  he  adminis- 
tei-e(l  from  the  oilice  ( d'  the  Minister  of  Inland  liexciiue. 

It  can  readil\-  he  imauiiied  what  a  lii^li  state  <d"  effi- 
ciency can  hi'  s«'cni-eii  undei-  this  elahorate  system  of  divided 
i-espoir-<ihility  in  the  important  hranciies  of  pnhlic  health 
work.  Any  one  familial'  with  di'|)artmental  administration 
can  nndei'stand  how  medical  and  technical  woik  such  as  is 
calleil  foi-  can  receive  but  seant  sni>iHirt.  iioi-  can  tin*  officers 
efficiently  act  as  units  of  a  sei'vice  when  serviu.n"  under  a 
Deputy  .Mini>tei'  who  is  charucd  with  the  uumauement  (d"  a 
department  in  which  mos;  of  his  time  is  taken  up  with  mat- 
tei-s  not  in  tlie  least  |-elated  ttt  the  health  of  the  people  of 
this  ureal  and  urowinu'  c(mnti\'.  l''or  efticieiicy  in  any  de- 
partment either  of  civil,  municii)al  or  uovermnental  life,  it 
is  essential  tliat  kindred  work  should  he  |)lace(|  uu<ler  the 
diicct  contidl  and  oxcrsiuht  of  one  who  is  an  exjx'rt  in  the 
jiai't  iculai'  class  (d'  work  t<»  wiiich  he  is  assiii;ned.  What  sue- 
cc>sful  liu-iness  liiiux'  or  coi'poration  would  think  (d'  mak- 
ing' a  n'ood  lawyei-  the  executive  head  of  a  ilepartnieiit  in 
'euuiiU'crinu-.  and  expect  at  tlu'  same  time,  to  secure  that 
lieartx  CO  (tpeiat  ion  of  staff  which  would  I'estdt  in  elTieieney  ? 
In  piactice.  we  lind  this  is  not  the  case;  on  the  contrary,  the 
hest  man  in  each  hranch  of  work  is  chosen,  executive  ahility 
heiui;-  alwa\s  <-onsidered.  lie  is  uiven  a  fr«'e  hand  to 
oi'uani/.e  liis  department  into  a  >ei\ice  whicli  will  iiive  tlu» 
hest    returns   f((r  tlie  m(tne\'  expended. 

.\  ulance  at  the  >iluation  of  the  j-'edeial  (lovernment 
will  i-eveal  the  fact  that  in  evei\v  instance  the  medical  work 
of  each  (h'paiMment  is  a  mei'e  si<h'  issue  to  a  mass  of  other 
olficial  work  liandled  hy  the  Deputy  Minister  who.  when  he 
eonies  to  deal  executividy  with  a  uu'dical  subject,  is  handlin.ii: 
soniet]iini»:  of  wliich  he  has  no  technical  knowledi^e  and, 
thercd'ore.  cannot  he  expected  to  pass  thereon  in  an  intelli- 
gent manner.  -  » 
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It  is  safe  to  say  that  in  no  other  branch  of  the  Federal 
Government  service  reqniring  technical  knowledg-e,  is  there 
such  a  com})lete  absence  of  co-ordinatioii  and  or,nanization 
as  there  is  in  resi)ect  to  health.  Yet  public  healtli  adminis- 
tration is  the  most  difficult  of  all  and  requires  for  its  effi- 
cient working  the  organizing  of  a  medical  service  in  which 
promotion  dei)ends  ui)on  efficient  service.  This  lack  of 
organization  means  inefficient  service,  and  consequently  a 
financial  loss  to  the  country.  The  former  is  more  important, 
as  the  results  are  lasting  and  widespread ;  for  if  the  health 
of  the  people  of  to-day  is  not  preserved  and  l>ettered,  the 
loss  will  be  to  the  C^anada  of  to-morrow. 

So  much  has  l)een  said  by  those  wlio  do  not  understand 
the  question  that  at  the  present  time  there  is  a  danger  that 
the  very  object  sought  for  may  not  be  secured. 

What  is  within  reason  and  will  give  the  desired  results 
is  not  so  much  a  Minister  of  Health  as  the  collecting  to- 
gether of  the  scattered  and  isolated  medical  and  health  units 
which  are  to  be  found  in  the  federal  service,  and  co-ordinat- 
ing them  under  a  Deputy  Minister  of  Health.  There  is  fully 
enough  work  even  now  for  the  employment  of  such  federal 
officer,  and  if  he  is  given  that  which  the  Connnission  of  Con- 
servation of  Canada  has  recommended,  viz.,  a  federal  lab- 
oratory, which  would  l)e  the  worksho])  and  centre  around 
which  and  in  which  the  medical  members  of  the  staff  could 
gather,  work,  and  be  trained,  it  is  not  indulging  in  any  idle 
prophecy  to  say  that  there  would  be  such  a  stimulus  given 
to  health  work  throughout  the  whole  Dominion  as  has  never 
been  witnessed  under  the  present  metlioil  of  disorgaui/a.tion. 

The  work  of  federal  health  need  not,  imleed  cannot,  over- 
laj)  that  now  can-ie(l  on  by  the  various  i)rovinces.  it  should 
be  co-ordinated  wllli  that  of  all  the  i)rovinces,  having  for  its 
object  the  bettering  of  the  health  conditions  of  the  i)eo])le. 
the  prevention  of  sickness  and  suffering  and  tlie  cai-rying  on 
of  reseaiv'li  work  in  the  intei-esls  of  our  people. 


Health  Authorities  Agree  in   Urging  a 
Canadian  Federal  Department  of  Health, 


OIk'AL  III'jAI/ril   lias  iiilt'rvii'wcd  a  ^rcat  luiiiiber  of 
('aiiadian  licaltli  aiitlioritics  in  I'ci^ai'd  to  tlie  neces- 
sity anil  i>()ssil)l('  scrx'ici*  of  a   Fcdci'al   Dcjtartincnt 
of  Health.     Tlic  opinion  cxiiressed  has  been  favoi'- 
al)l('  in  every  case.     WC  |tul)li>li  hi'low  a  few  of  the  many 
expi-essions  tliaf  lia\'e  hceii  i-eccix'ed  : 

Office  of  Board   of  Health,   Manitoba. 

Winnipr-.  Kith  Dc.t.  lOl'J. 

Editor  ( )i;  \i,  TTi:.\i,'rii.  Toronto,  ( 'ana da. 

Deal"  Sii', —  1  am  in  reeeijjt  of  youi'  lettrr  (d'  the  l.'llh 
ills!.,  and  in  re])ly  heu'  to  say  that  tlie  I^>oard  (d'  Health  is 
stronuJN'  in  ai-coiil  with  tli;'  idea  of  constitutini::  a  Canadian 
l)e])ai'tment  of  Health,  and  feel  confident  tliat  this  l*rovince 
will  co-opeiate  most  cordially  shonid  snch  a  stej)  hi'  taken. 

^'oln•s  trnly. 

M.  M .  \\'ni)i>.  Srcrctai'w 

Office  of   Board   of   I  lealth   of  the   Province  of  Quebec. 

Montreal.  Dcccnd.ei-  14lli,  V.^Vl. 
Ivlitor  of  the  ( )i;.\i.  I  Ii.ai.i  ii,  Toronto. 

I)eai'  Sir.  -I  l)e_i>-  to  aeknowled^c  i-eceipt  »d"  youi"  fa\"onr 

^^^  the  i.'ltli  instant. 

In  lookinu-  np  the  miiiuto  of  the  meetin.trs  of  our  Pro 
vineial  P.oard.  I  lind  that  on  the  KMh  May,  iSiM),  the  P.oard 
took  occasion  of  the  appointment  of  a  Federal  Hirector- 
(Jencj-al  of  i*nhlic  I  lealtli,  to  «'.\i»ress  to  tlu'  Federal  Minister 
<d"  .\^ricultnre  the  lu)i)e  that  the  said  appointment  was  to 
mean  that  all  sanitary  services  scatteretj  in  the  various 
dei)artments  at  Ottawa  were  to  he  unified,  a  unification  that 
the  l*rovineial  P>oard  helieve  to  he  most  desirable. 

Suhse<|uently.  on   the   IStli   Ai)ril,    llKi;?,   the   Provincial 
Board,  being  aware  that  the  reorganization  of  the  federal 
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health  service  v.-as  agitated  in  the  Tlousi^  of  ('ommoiis,  i)ass- 
ed  the  following'  resolution  which  was  duly  transmitted  to 
the  Federal  Government. 

"Resolved  that  the  Board  of  Health  of  the  Province  of 
(Quebec  would  see  with  pleasure  the  creation  of  a  Federal 
Department  of  Health  in  which  wonid  be  united,  under  a 
Deputy-Minister,  all  services  relatiuii,'  to  health  matters, 
which  are  actually  scattered  in  various  de})artments." 

Yours  sincerely, 

Elzear  Pklletier,  Secretary. 


Chief  Office  of  Health,  Province  of  Ontaiio. 

Dr.  J.  W.  S.  McCunou-li,  Chief  Officer  of  Health,  Pro- 
vince of  C)ntario,  when  interviewed  l)y  Oral  Health  said 
that  a  Federal  Department  of  Health  was  necessary,  giving 
the  following  as  a  few  of  the  reasons  for  the  establishment 
of  such  a  department. 

"A  Federal  Department  would  be  of  assistance  in  ])ro- 
viding  antitoxin  for  dii)litheria,  ty])hoid  vaccine,  etc.,  at  low 
rates.  The  price  of  the  former  is,  at  the  present  time,  exor- 
bitant. No  de])artment  would  be  able  to  more  effectively 
control  interi)rovincial  and  international  water  way  pollu- 
tion. It  would  help  to  co-ordinate  the  preventive  measures 
all  over  Canada,  pave  the  way  for  some  national  effort  in 
the  control  of  tuberculosis,  and  by  ])utting  the  examination 
of  inunigi'ants  on  a  sensi])le  basis  (that  of  thoi-onuh  inspec- 
tion at  the  ])ort  of  embai'kment)  ])revent  the  infhix  of  dis- 
eased, mentally  deficient  and  nnd('siral)K'  popnhUioii." 

"A  ]»i-op('i-ly  conducted  Federal  De))artnu'nt  of  Health 
will  be  unlikely  to  interfere  with  the  ])rovincial  health 
de))ai'tments.    Thei-e  is  plenty  of  woi'k  for  all  o\'  tlu'ni." 

\\'hen  asked  if  in  his  opinion  it  would  be  ad\'isable  for 
such  a  dei)ai-tment  to  a|)poiiit  a  Dental  Inspector  of  hnmi- 
gi-ation.  Dr.  McCnllonuh  replieil  that  medical  inspection  of 
innnigrants  should  of  coui-se  induile  ins|)ection  of  the  teeth 
as  well  as  evesight,  hearing,  etc.,  etc. 


Medical    Council   of  Canada. 
Notes    on     the     Canada    Medical    Act. 

Bv  K.  A.  r.  IIaki.v,  M.i;.  (ToK.),  M.I).,  .M.C.P.  cV  S.,  Tohoxto. 


F<>K  many  years  al'UT  the  caj)lure  of  (^)iU'l)ee,  i»rae- 
tically  all  the  physicians  and  surij:eons  who  followed 
tlieir  (•al]ini>-  in  Canada  were  retired  or  active  Army 
offieers.  These  liad  «;radnated  in  Kni^land,  and 
their  de,i;-rees  entitled  them  to  practise  in  the  ?jmi)ire,  as  it 
then  existed,  (iradnally,  however,  many  of  the  colonies 
obtained  self-o-overniiii'-  rii>-hts,  and  amon.i;-  tlr.'se  ri.u:hts  was 
the  power  to  conti-ol  and  direct  medical  edncation;  and 
those  who  practised  that  profession,  and  then  the  (lover- 
nor-General  of  Canada,  was  given  the  i)Ower  to  ^^rant 
licenses  to  ))i-actise  medicine  to  those  who  had  shown  proper 
credentials.  Later  still,  certain  I'niversities  were  granted 
))ower  both  to  confer  de.nrees  and  also  licenses  to  ]>ractise, 
and  this  coni'se  was  followed  for  many  years,  nntil  abuses 
cre))t  in,  wei-e  noted,  and  efforts  maijc  to  reform  these 
conditions. 

The  i>rinci])al  reform  made  was  to  take  away  from  the 
edncational  bodies  the  jiower  to  confer  licenses  to  practise, 
and  to  place  such  ))o\vi'r  in  the  hands  of  Provincial  Mt'ilical 
C^ouncils,  which  wei-e  bodies  composed  of  me(lical  i)racti- 
tioners  in  i>:ooil  standinii-.  elected  by  tlie  profession  at 
lai"ii-e,  and  certain  appointed  i-«'i>resentatives  of  the  eiluca- 
tional  institutions.  With  dirfcrenci's  in  details  only,  this  is 
the  system  in  all  the  Provinces  of  Canada  to-day.  and  for 
many  years  each  Piovince  has  had  its  Medical  ('(»nncil. 
which  controls  and  directs  all  nu'dical  eilucation  within  its 
boundaries,  and  confers  licenses  to  practise  nu'dicine.  sur- 
.c:ery,  and  midwifery  on  those  wlit)  have  fulfilled  the  re(|uire- 
ments  demandeil  by  the  Council  as  to  matriculation, 
number  of  years  passed  in  sludy,  and  standimr  at  the  neces- 
sai'v  examinations.  The  Councils  also  have  power  to  re- 
move a  practitioner's  name  fri>m  the  rolls  for  sufficient 
reason. 
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From  this  short  sketch  it  ean  be  understood  that  each 
Council  was  independent  of  all  the  others  in  the  Dominion, 
and  had  the  power,  and  exercised  it,  to  ])revent  a  licentiate 
of  another  province  from  practising  medicine  within  the 
area  of  its  jurisdiction.  Tims,  a  practitioner  livino;  near 
the  boundaries  of  two  i)rovinces  was,  and  is,  compelled  to 
obtain  licenses  from  each  of  the  iJroviiiccs  if  he  wished  to 
be  able  to  practise  in  both. 

During  all  these  years  the  Western  ]irovinces  were  grow- 
ing in  wealth  and  population,  and  as  there  were  no  medical 
colleges  west  of  Ontario,  and  the  graduates  of  the  Eastern 
colleges  were  conii)elIed  to  undergo  the  tests  called  for  by 
the  Western  Provincial  Boards.  Also,  during  this  time, 
there  arose  a  feeling  of  community  of  interests  and  pur- 
poses between  the  different  ])rovinces,  and  this  soon  ex- 
tended to  the  members  of  the  medical  profession,  who 
gradually  became  possessed  of  the  idea  that  a  ])hysician, 
declared  capable  of  ])ractising  his  profession  in  one  ]iro- 
vince,  was  ca])able  of  doing  so  in  all  the  ])r!)viiH'es  of  the 
Dominion,  and  should  be  allowed  to  do  so. 

At  the  meetings  of  the  Medical  Associations  this  subject 
was  discussed  at  length,  and  as  was  natural,  several  plans 
were  fonnulated,  two  of  which  seemed  possible  of  fulfilment, 
viz.:  (1)  recii)rocity  between  !the  Provincial  Boards,  l)y 
each  ])rovince  nuiking  an  agreement  with  each  and  every 
other  ])rovince,  and  by  which  licentiates  of  one  province 
were  to  be  allowed  to  i)ractise  in  all  the  other  provinces; 
(2)  the  formation  of  a  Dominion  ^Medical  Board,  which 
would  have  the  power  to  grant  licenses  which  would  permit 
the  lioldei-  to  ])ra('tis(>  in  any  pi-ovincc. 

'Hie  latter  ])lan  seemed  more  easy  of  accomplislnuent, 
and  the  movement,  once  started,  soon  took  on  definite  shape, 
though  the  many  difficulties  were  understood  and  foreseen 
to  some  extent. 

To  further  the  i)lan,  it  was  necessary  to  have  the  sym- 
pathy of  the  Dominion  ( iovei-nment,  and  for  tliis  pnri)Ose 
Di-.  Roddick,  of  ^Fonti-eal,  decided  to  stand  for  election  to 
the  House  of  ronunons.  ITe  was  electeil  a  nienibei-.  and  to 
him  ))ra(^tically  nil  the  ei-cilit  is  dne  foi"  \vli;i1  has  been  <lene 
towai-ds  ei-eating  the  Meilieal  ("onneil  of  Canaila.  lie 
j>i'()mi)lly  devoted  himsell'  and  his  tinu".  wliih'  in  the  iIons(> 
and  out,  to  enlistin;;-  the  sympathy  of  the  olhei-  members, 
and  also  to  educating  the  general  i)rofession  ami  the  Pi'o- 
vincial  I'oards  towards  tJie  i>reat  idea  and  ideal  (»f  a  ('ana- 
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(linn  pli>sici;iii,  as  opjjosi'il  to  a   I  •ni\iiii-ial   |)li\-i('iaii. 

Ill  ISDd  a  hill  was  iiit  roiliicr;!  in  tlic  lloiisc  of  ('ominous, 
and  was  passed,  hut  so  inaiiy  were  the  diriicultics  encoun- 
tered and  ohslacles  to  he  ov'erconie  lliat  more  than  fifteen 
yeai's  were  lo  elapse  hel'oi'e  llie  Ad  immiII  (■((inc  into  torce. 
l^urinii,'  this  time  one  diniciilly  al'ler  aiiollii-r  arose;  hut  to 
!;■()  into  details  of  this  point  would  he  to  lill  a  larii'e  voluiiu'. 
Oui'  l*r()vineial  ("ouiieil  succeeded  another  in  raising;-  ohjec- 
tions,  hut,  after  many  meetiniis  and  many  ciuiipromises, 
-practically  a  new  hill  was  decideil  niioii.  'riien.  as  all  mat- 
ters concerniu.i^'  education  are  under  the  control  of  tlie 
Provincial  i.,ei>'islatui-e,  the  consent  of  cacli  pi-ovince  to  the 
l)rinciples  of  the  l)ill  had  to  be  secured.  This  was  accom- 
plishi'd,  and  the  Act  as  it  staiids  toda>  was  passed  hy  the 
Dominion  House  in  11)11.  The  next  step  was  to  call  an 
organization  meeting-  to  prepare  the  way  for  the  smooth 
workini^'  of  the  Act,  and  this  ineetinu'  has,  durinu-  the  past 
week,  been  held,  and  has  concluded  its  work.  Dr.  IJoddick 
was  elected  the  first  President  of  the  Dominion  .Medical 
Council.  Rules  and  Keiiulations,  etc..  were  di-afteil,  and. 
with  the  consent  of  the  (lOvernor-in-Council  obtained,  the 
Poddick  Iiill  will  he  an  accomplished  fact,  aiul  all  the 
macliinerx'  for  turning  out  ("anadian  |iractitioners  ot'  medi- 
cine should  soon  he  in  smootli  working'  order. 

A  few  words  on  some  of  the  sections  of  the  .\ct  and  some 
of  the  diniculties  to  he  still  oxcrconic.  may  not  he  out  of 
])lace,  so  that  other  i)rofessions  desirino-  sonu'what  tlie  same 
result,  may  be  guided  on  Hieir  way  and  saved  from  some 
trouble. 

Til"  l")(uninion  Aiedical  ( 'oiincil  is  com|>osed  id': 

(a)  Thri'c  memhers  api)ointed  by  the  ( !.i\  eriior  in- 
Couiicil. 

(b)  Two  nu'mbers  i-epresentinu"  each  Provinci',  elected 
undei-  reuulations  to  he  made  by  the  Provincial  Ciuincil. 

(c)  (  )ne  iiii'iiiher  from  each  rnivei-sity  or  Medical  Col- 
lege engaged  in  actixc  teaching  of  nu'dicine. 

(d)  'I'liree  memh'is  representing'  th.'  i»ractitioners  of 
Plonuropatliy  in  ( 'aiimla. 

Each  member  of  tin*  Council  must  — 

(a)  Reside  in  the  pi'ovince  foi"  which  he  is  an  elected  or 
ai)])ointed  memher. 

(b)  1)1'  a  diil\  registei-ed  nuunber  of  the  medical  jirofes- 
sion  according  to  the  laws  of  'the  province  which  he  repre- 
sents 
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(c)  Be  duly  registered  as  a  medical  i)ractitionei-  in  the 
Register  established  under  this  Act. 

Provisions  are  made  for  filling  vacancies  caused  by 
death  or  resignation. 

The  Council  is  emi)owered  to  elect  the  necessary  officers 
and  committees  and  fix  allowances  to  be  paid  to  these  and 
to  the  members  of  the  Council. 

Meetings  may  be  held  when  and  where  thought  neces- 
sary, but  shall  be  at  least  once  yearly. 

The  Council  may  decide  what  fees  are  necessary  to  be 
paid  for  examinations  and  for  license. 

It  may  establish  and  conduct  exams,  with  respect  to  pro- 
fessional subjects  only,  and  decide  wben  and  where  these 
exams,  are  to  be  held. 

The  Council  may  grant  a  license  to  practise  to  any  phy- 
sician who  has  been  in  active  practice  in  any  province  for 
ten  years,  though  he  may  be  required  to  take  an  examination 
in  final  subjects  only  if  he  wishes  to  move  to  another  pro- 
vince, this  examination  to  be  conducted  by  the  Provincial 
Council. 

The  Council  is  emj^owered  to  hold  investigations  into 
the  conduct  of  any  licentiate,  and  has  ]:)Ower  to  remove  his 
name  from  the  rolls  if  sufficient  cause  is  proved. 

The  mati'iculatioii  standard  is  to  remain  in  the  jurisdic- 
tion of  the  pi'ovincial  bodies. 

The  standnrd  of  exaiuiiialion  shall  not  be  lower  than 
the  liighest  staiulai-d  of  any  of  the  provinces. 

From  these  few  extracts,  it  may  l)e  seen  that  the  Pro- 
vincial Boards  s^till  have  i)i'acticall\'  all  their  old  powers; 
can  regulate  mati'iciiialioii,  their  own  examinations;  may 
decide  under  what  circumstances  a  Dominion  licentiate  will 
be  allowed  to  })i-actise  in  the  ])rovince,  ])()tli  as  to  fees  to  be 
l)aid  and  also  what  examinations,  if  any,  he  may  be  re- 
([uired  to  pass.  These  were  the  (juestions  that  caused  the 
most  discussion,  repi-esciilativcs  of  dilTercnt  piovinces 
taking  almost  oposite  iiitcfprc^tat ions  of  the  same  clauses. 
Ilowcvei',  it  will  be  I'or  the  several  i'i'o\incial  i>oards  to 
decide,  and  it  is  hoped  that  each  one  will  consider  the  mat- 
ter In  a  broad  spirit  and  allow  the  hominion  ^le(1ical  ('onncil 
to  can-y  ont  its  work  I'or  the  gooil,  not  only  of  the  nieilical 
students,  the  recent  gradnates  and  the  physicians  of  years' 
standing,  but  also  for  the  general  good  of  all  (^anada. 


Dominion   Dental  Council  of  Canada. 

J>v  I)h.  Frank  WooDBiin,  Halifax. 
President,  Dominion  Denial  Conncil. 

IX    Sei)leiiilK'i-,    IIML',   tlie   first    concerted   effort    was 
made  toward  the  Dominion  Ke^istration  of  Dentists, 
wlien  men  re])resenting  the  various  provinces  met 
in  .Montreal  to  devise  a  i)hui  wlierel)y  this  .u:reatly- 
to-be-desired  object  mii»-ht  l)e  accom})lis]ied. 

After  mncli  deliberation  it  was  found  that  a  sclienie  for 
a  central  exainininn-  body  accejvtahU'  to  the  i)r()vinces  could 
be  devised,  and  a  tentative  outline  of  organization  was 
formulated. 

In  September,  1904,  representatives  from  the  i»i()vinces 
again  met,  armed  with  resolutions  ami  autliority  to  organize 
and  prepare  regulations  for  the  Doniinioii  Dental  Council. 
The  following  resolutiou  was  passed : 

"That,  in  the  ojjinion  of  this  Council,  the  estab- 
lishment of  a  Dominion  Dental  Council  by  mutual 
agreement  among  the  several   i)rovinces,   is  I'Xjte- 
dient,  such  Council   to   have  ])ower  to  grant  cer- 
titicate  of  Qualification,  which  Certificates  are  to 
be    accepted    as    (|ualificatiou    sufiicient    to    grant 
licenses  to  ]>ractise  in  any  of  the  ]>rovinces  enter- 
ing into  said  agreement." 
This  resolution  expi-esscd  tiie  stronu'  (K'>ire  on  the  part 
of  the  ])rovinces   to   maintain    autliority   and    control    the 
Council.    Two  years  after,  the  Dominion  Dental  ("(umcil  was 
organized  and  accepted  by  the  provinces,  with  a  constitu- 
tion that  i)rovides  for  ret'ei-ence  of  any  change  of  jtolicy  to 
the  Provincial  Incorpoi-ated  Dental  bodies,    'i'liis  provincial 
conti'ol  was  deemed  a  wise  provision,  aiul  time  has  proven 
its  wisdom. 

At  present  the  Council  consists  of  (Uie  i-ejiresentative 
from  each  agi'eeing  ]ti"o\ince,  who  ser\"es  foi-  a  teiMU  of  t"our 
3'ears. 

Object. 

The  object  of  the  Diuuinion  Dental  Council  is  as  follows, 
viz. : 
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(1)  To  promote  a  central  organization  nnder 
the  control  of  the  dental  profession  of  the  provinces 
of  Canada. 

(2)  To  erect  and  maintain  a  standard  of  educa- 
tion and  ethics  for  the  dental  profession. 

(3)  To  conduct  examinations  and  issue  certifi- 
cates of  qualification,  which  certificates  shall  be 
accepted,  without  further  examination,  by  the  pro- 
vinces. 

The  Executive  Committee  consists  of  President,  Vice- 
President,  and  one  other  member  of  the  Council. 

The  Council  is  an  Executive  Board,  empowered  to  ap- 
point examiners,  who  shall  set  and  assess  papers  on  all 
vital  subjects  required  in  a  modern  dental  education,  under 
regulations  that  absolutely  guard  the  examinations. 

Presiding  Examiners  are  appointed  for  each  province, 
under  whose  direction  the  examinations  and  clinics  are  con- 
ducted. Thus,  all  parts  of  the  Dominion  are  conveniently 
served,  and  no  candidate  is  placed  under  hardship  or 
unnecessary  expense. 

The  Council  does  not  conduct  Preliminary  Examination, 
l)ut  it  does  set  a  standard  of  Preliminary  qualification  which 
is  e(iual  to  the  highest  in  the  Dominion.  At  present  the 
minimum  qualification  is  that  set  by  the  General  Medical 
Council  of  Great  15ritain. 

This  w.is  necessary  on  account  of  the  disparity  between 
the  standards  set  by  "the  Provincial  Boards  at  the  time  of 
organization.  As  a  result,  nearly  all  the  provinces  are  rais- 
ing their  Preliminary  (lualifications  to  the  Dominion  Dental 
Council  standard. 

For  the  puri)ose  of  securing  a  certificate  from  the 
Council,  the  profession  is  divided  iuto  four  classes. 

Class  C— Those  who  have  been  in  i)ractice  teu  years 
previous  to  Jan.  1st,  1905. 

Class  D.--Tliose  who  were  registered  before  ,lan.  1st, 
1905,  but  who  had  not  been  in  practice  ten  years. 

(^<|ass  ii.— Those  who  weic  bona-hde  students  betoro 
Jan.  1st,  1906.  ^       .  , 

Class  A.— Those  who  entered  studentsliip  after  Jan.  1st, 

190(i.  . 

Classes  >\  *.V-  !«  must  pass  examinations  bclore  tlu'  hxam- 

ining  Board. 

Class  1)  niav  do  so  to  hasten  registration. 

Class  C  is  exempt  from  examination.  All  must  conlonn 
exactlv  to  the  reiiulations  of  the  Council. 
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TJic  prorcssioii  is  r;iiiilli;ii-  willi  all  t hi' details  of  tlu' work 
of  tlie  Council,  wliicli  iciiilci-s  it  uii necessary  to  rei)eat  them 
here. 

The  (\<iincil  is  not  a  Domiiiioii  i-enistei-iiii;'  hodv.  'I'liis 
would  pfo\('  a  very  exjxMisive  ami,  we  think  iiniiecessai-\ , 
task  to  attempt.  Since  the  TroNincial  boards  do  not  pui- 
pose  to,  nor  should  tliey  pass  the  dut_\-  ol"  rciiisti-ation  I'tu- 
license  over  to  a  central  body. 

The  Council  docs:  (1)  bi>tal»lisli  I'l'climinary  and  I'l'O- 
fessional  educational  standards.  {'1)  An  Kjxaniinin^-  IJoai'd. 
{.'))  Provides  convenient  facilities  for  the  examination  of 
candidates.  (4)  Issues  a  Certificate  of  (^>ualification  which 
is  acceptable  to  and  received  ])y  the  ]n-ovinces  pariicijiatin.u:, 
subject  to  the  reiiulations  of  each  I'rovincial  J^e.iiisterin<i: 
J^oard.  The  fees  from  the  candidates  are  snihcient  to  meet 
the  expenses  of  the  Council. 

Thus  the  Dominion  Dental  Council  is  a  delegated  body, 
apijointed  by  the  Provincial  Incorporated  Dental  Examin- 
ing Boards,  Councils,  or  (V^lleges,  organized  for  the  i)ur- 
l)ose  of  establishing  educational  standards,  examining  cre- 
dentials, conducting  examination  of  candidates,  issuing 
Certificates  of  (\)ualification  to  those  who  succeed,  leaving 
the  functions  and  powers  of  the  provinces  intact  and  undis- 
turbed. The  provinces  still  conduct  local  examinations. 
They  issue  all  licenses  to  practise  and  ix'i-form  i)rofessional 
police  duty  within  their  teriitory.  \v\.  foi-  those  who  wish 
to  leave  the  bounds  of  their  own  proxinci*,  the  Dominion 
Dental  Council  i)ro\idcs  a  Ccrtiiicate  of  <^>nalitication  which 
admits  them  to  any  agreeing  province  without  further  exam- 
ination, provided  that  all  other  local  re<|uii'cments  are  met. 
We  will  refrain  I'l-oni  rurtlicr  coinincnt  for  the  present,  but 
it  seemed  timely  that  an  outline  of  the  functions  of  the 
Dominion  Dental  Council  should  auain  be  brought  bet'ore 
the  in'oi'cssioii.  es|icciall>  in  the  liuhi  i)\'  the  estalilishment 
(d'  the  .Medical  Council  in  ('aiiada.  po.>sessing  aluK^st  the 
sanu'  functions. 

AVe  congratulate  our  medical  brethren  upon  securing  a 
Dominion  Medical  Council  in  ('aiiaila.  and  it  will  bi'  inter- 
esting to  note  the  develoinnent    of  their  organization. 

We  have  as  yet  luu  uixm  no  rocks  as  a  Ih'utal  Council 
from  which  we  have  not  been  able  to  back  (dV  without  dam- 
age. The  ship  i>  tight,  enu-ines  working,  steering  well,  and 
ready  to  take  on  any  additional  cargo  that  will  add  to  the 
value  and  intiuence  (d' the  dental  profession. 


Future  Need  for  Dentists  in   Canada. 


By  Wallace  Seccombe,  D.D.S.,  Toronto. 


'/^[  N  important  i)roblem  for  the  dental   profession  to 

Pfl     solve  is  the  future  supply  of  dentists  in  Canada. 

•^  B     Undoubtedly,  within  the  next  ten  years  the  supply 

of  dentists  in  this  country  will  fall  far  short  of  the 

public  demand. 

Intelligent  public  o])inion  has  been  aroused  to  a  realiza- 
tion of  the  importance  of  good  teeth.  Oral  hygiene  has 
l)ecome  a  matter  of  i)u1)lic  health.  Emigrants,  who  at  home 
paid  little  attention  to  oral  cleanliness  (having  followed  the 
mistaken  policy  of  allowing  their  teeth  to  decay,  with  a 
view  to  their  ultimate  ex'traction),  find  prospective  employ- 
ers demanding,  as  a  first  requisite,  the  projier  care  of  the 
teeth.  Indeed,  newcomers  find  ])ublic  sentinumt  so  opposed 
to  dental  decay  and  oral  uncleanliness  that  they  are  made  to 
feel  uncomfortable  until  they  have  their  oral  cavity  put  in 
a  condition  of  health. 

Because  of  this  ever-growing  sentiment,  and  because, 
also,  of  an  unprecedented  increase  in  Canadian  immigration, 
the  question  of  sui)])lying  the  future  demand  for  dental 
service  should  ])e  met  without  delay. 

A  well-regulated  snp])ly  of  dentists  is  as  much  the  con- 
cern of  the  dental  profession  as  is  the  i^rotection  of  the 
pul)lic  fi-om  the  dishonest  ])ractises  of  the  charlatan.^  U 
the  public  need  for  dentists  be  not  met,  a  lowering  of  the 
l)ars  to  the  profession  is  sni-e  to  follow,  and  it  will  be  iinpos- 
si])le  to  maintain  the  i)1-('simi1  standard  of  dental  nuitricula- 
tion  and  education.  The  (|uestion,  therefore,  is  not  only  of 
importance  to  the  public,  but  also  vitally  alTects  the  main- 
tenance (•!"  111!'  present  status  of  the  prol'essioiL 

This  is  clearly  shown  by  present  conditions  in  Kn-i-land, 
whei-e  a  lamentable  situation  has  ai'isen  owing  to  the  great 
iiuiiihci-  of  uu(|ualilied  persons  who  ai-e  allowed  to  practise. 
11"  uiKpialilied  pract  it  ioiiers  ill  bhiiilaud  were  ('limiiKited,  a 
large  l)art  of  the  entire  country  would  be  (h-prived  of  dental 
sei-vices,  and  conse(|ueiitlv  it  is  almost  impossible  to  get 
legislation  to  correct  the  evil.  If  the  i)ublic  demand  be  not 
supplied  by  .|iialilied  dentists,  it  will  as-^uiv.lly  be  met  by 
iucouipeteiits  and  dental  (|iiacks. 
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Tlic  problem  in  Canada  caiuiot  be  so] vet]  upon  short 
notice.  IMaiis  must  l)e  made  now  il"  conditions  arc  to  be 
adc(inately  met  ten  years  hence. 

Tlio  1911  Canadian  census  shows  a  total  po|»nhition  of 
7,204,772,  witli  i)i'actisini;'  (h'litists  to  the  nuiiiluM'  of  1,7(58. 
This  is  an  averai^v  of  one  dentist  to  4,080  of  ])opuhition, 
which  ck^arly  sliows  that  cxcii  at  the  i)rcscnt  time  there  is 
not  a  sufficient  uuiiibi'i-  of  dentists  to  meet  the  increasin<; 
demand  for  dental  service. 

Official  fig'ures  sliowini»'  the  ratio  of  dentists  to  jiojuila- 
tion  in  the  several  i>rovinces  of  (*anada  at  1st  Januar\', 
1913,  are  now  in  course  of  pi'cpai-at  ion,  and  will  he  pul>li>lie(| 
in  a  subsequent  issue. 

In  the  Province  of  ()ntario.  wlieic  tlie  I'atio  is  moi-e 
nearly  normal  than  in  the  other  provinces,  there  are  actu- 
ally fewer  dentists  per  thousand  of  po])ulation  to-day  tlian 
there  were  a  ifew  years  a2:o.  This  is  accounted  for  l»y  the 
circumstance  that  a  lari>-e  ])ercenta,u-e  of  Ontario  stmleiits, 
u})on  o-raduation,  tak(>  up  practice  in  AVestei-n  Canada. 

The  whole  situation  is  ag'i>-ravate(l  by  the  fact  that  many 
of  the  dentists  who  go  west  drift  into  connnercial  jtursuits 
because  of  the  many  opi)ortunities  for  business  advance- 
ment that  are  present. 

Because,  also,  of  the  wonderful  development  and  growth 
of  Western  Canada,  and  the  excellent  ccnnmercial  oppor- 
tunities AVesteni  men  are  not  entering-  for  ]»rofessional 
training  as  fi-eely  as  Eastern  nu'U.  For  many  years  to 
come,  the  dental  ranks  of  the  AVest  will  have  to  be  largely 
augmented  by  Ontario  and  Kastern  graduates.  This  is 
clearlv  shown  bv  the  home  addresses  of  the  members  of  the 
l)reseiit  freslnnan  class  of  the  ^^C.^).S..  The  records  show 
that  in  a  class  of  (iO  men — 

50  reside  in  Ontario. 
3  reside  in   Manitoba. 
3  reside  in  Saskatchewan. 
2  reside  in   Alberta. 
1  reside-   in    r.i-iti>li  ( 'olnnibia. 
1    resides  in  (()uebec. 
If  history  repeats  itself,  when  these  men  gi-adnate,  at 
least  50  per  cent,  of  them  will  go  west. 

A  stndv  of  the  percentage  of  increase  in  po]>ulation  of 
the  several  provinces  of  Canada  in  the  last  ten  years  is 
interesting,  and  indicates  somewhat  the  future  jiroblem  that 
will  have  to  be  met : — 
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Province.  Pc^'  cc^^f-  Increase 

1901  to  1911. 

Alberta -H-^-08  per  cent 

British  Columbia  H^-^^S  per  cent. 

Manitoba   '"8-52  per  cent. 

New  Brunswick   6.27  per  cent. 

Nova  Scotia 7.13  per  cent. 

Ontario    ' l'^-59  per  cent. 

Quebec           -'^■^'^  P^i*  ^^^^^• 

Saskatchewan  -^39.48  per  cent. 

The  total  immig-ration  to  Canada  for  the  j^ear  ending 
31st  March,  1912,  was :— 

From  United  Kingdom   ^ ''o -Tn 

From  United  States 09 'Aa 

From  other  countries «^,40o 

354,237 

For  the  six  months  from  April  1st  to  October  1st  of  the 
current  fiscal  year,  immigration  figures  are  as  follows  :— 
^  J       7  1QQQQ0 

By  ocean  ports on  r-o 

From  United  States   ^)oJ 

273,649 

This  is  an  increase  of  13  per  cent,  over  the  correspond- 
ing months  of  the  previous  fiscal  year  If  the  same  increase 
l3e  maintained  for  the  entire  year,  the  figures  or  the  present 
fiscal  year  will  show  a  total  immigration  ot  4()(),_Sr 

Mainiaining  1  dentist  to  4.000  emigrants,  it  would  re- 
quire 100  dontists  added  to  tlie  profession  annually  to  cau 
for  this  increase  in  population  alone. 

TlH>  ratio  existing  in  the  Western  States  of  tlie  United 
Sta  e    to-dav  range^from  1  denti^tto  2,D00  lo  1  dcMi^st^  o 
3  000   of   ,)opulation.      Local    conditums   a^'^f '^^^^•^^"^:  > '^^ 
here  can  be  no  doubt  that  in  Canada  t;-^ayuMv  could 
maintained,  taking  one  province  with  the  <^t1'^^'  '    -    !;  : 
avera«.-e  of  1  <lcntist  to  3,500  of  population      Such  a  lat n 
''>uM  mean  the  immediate  addition  of  300  dentists  to  the 
prorcssioii  in  (';ui!hI:i. 

'riicsr  H-lMvs  ,h.  n,.l  Ukr  iiil"  .•"llsi.l.Talion  llu^  .KUural 
increaM' i   ^K-i-ulalion.   ,,.„■  ,1,.  llu'V  all.."'   lor  .l.lUvU.ns 
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throug'h  inoml)ers  eng-a,i>-Iii,u'  in  otlici-  pin-suits. 

AVliat  should  be  clone  aboul  tlic  matter?  Tlie  remedy 
rests  with  the  profession  itself.  It  is  ineiimbcnt  ii])on  the 
members  of  the  profession  to  direct  worthy  youn.n*  men 
into  the  ranks  of  the  ])rofession.  Unfortunately,  many 
dentists  discourage  young  men  from  entering.  These  same 
men,  as  members  of  other  fraternal  organizations,  may  be 
found  s])ending  hours  of  time  in  an  endeavor  to  secure  the 
finest  nu'U  of  their  district  for  membershij)  in  these  other 
fraternities.  What  is  to  become  of  the  standards  and  ideals 
of  the  dental  profession  if  the  ])resent  generation  of  dentists 
does  not  encourage  the  best  ty])e  of  men  to  enter  the  i»ro- 
fession ?  Sixty  men  just  entering  the  Dental  ('ollcu-c  were 
individualy  asked  as  to  the  influence  that  led  to  their 
choosing  dentistry  as  their  life  work,  and  as  to  whether 
dentists  of  their  acquaintance  liad  encourjiged  or  discour- 
aged them.  Thirty  of  the  number  had  been  encourage(l  by 
dentists,  while  fifteen  entered  the  ])rofession  in  spite  of  the 
discouragement  offered  by  dental  ])ractitioners.  Tlie  <pies- 
tion  naturally  arises:  how  numy  younii'  men  were,  during  the 
past  year,  actually  ])ersuaded  not  to  enter  the  ])i-ofession 
because  of  this  lack  of  vision  by  i)ractitioners? 

Most  every  man  yields  to  the  natural  tendency  to  be- 
little his  own  calling,  tliough  steadfastly  renuiining  himself 
in  the  snid  calling  to  the  end.  While  this  tendency  is  inevi- 
table and  universal,  yet,  as  dentists  having  the  true  welfare 
of  the  ])rofession  at  heart,  we  should  endeavor  to  secure  for 
the  ])rofession  woilhv  young  men  of  our  ac(|uaintanee, 
whom  we  judge  well  fitte(l  for  tlu'  ])ractise  of  dentisti'y. 

Having  regard  to  the  future  need  for  dentists  in  i^anada, 
and  the  maintaining  of  the  professional  standards,  the  onus 
surely  rests  ui)on  the  practitioner  of  to-day,  to  leave  behind 
him  worthy  successors  and  a  profession  in  gooil  ))osition  to 
properly  meet  all  legitimate  deninnds  that  nuiy  be  placed 
upon  it. 


Oral   Hygiene    in    Ontario. 


By  R.  G.  McLaughlin,  D.D.S.,  Tohuxto. 


SOMEONE  has  ventured  the  statement  that  "When  a 
city  reaches  the  halfmillion  mark  in  population, 
nothing  on  earth  can  stay  its  progress."  Tliat 
statement  niiglit  be  so  generalized  and  elaborated 
that  one  could  say  of  any  movement  or  ])roject  that  when  it 
has  been  firmly  established  and  hiunched  on  the  way,  it  will 
then  go  forward,  helped  mightily  by  its  own  momentum. 
Migh  we  not  ai)ply  this  statement  to-day  to  the  Oral  Hygiene 
movement  in  Ontario? 

It  is  now  only  some  four  years  since  this  campaign  ^yas 
first  authoritatively  launched  in  Ontario  by  the  appoint- 
ment of  a  small  Committee,  and  at  the  present  time  a  critical 
look  over  the  activities  in  the  different  parts  of  the  province 
will  ami)ly  show  tliat  the  movement  is  already  so  well  under 
way  it  would  seem  that  wise  guidance  would  be  the  only 
need  for  continuous  growth. 

The  beginning  was  indeed  small  and  somewhat  Itcsitat- 
ing,  with  a  good  deal  of  groi)inu'  in  the  dark. 

However,  the  (\)mmittce,  on  looking  over  the  field,  found 
work  in  abundance  that  ought  to  be  undertaken  at  once. 
Without  much  investigation,  it  was  discovered  that  nurses 
in  training  in  our  best  hos])itals  were  graduated  and  sent 
out  to  nurse  the  sick  without  any  adiMpialc  knowledge  ol 
the  importance  of  a  clean  moutli,  oi-  how  to  instruct  a  patient 
in  the  proper  care  of  the  teeth.  Teachers  m  ouv  public 
.schools  were  ])ractica]lv  ignorant  of  the  laws  ol  Dental 
Hygiene.  Pupils  in  these  schools,  while  instructed  to  come 
to'srhool  with  clean  hands  and  iiolished  boots,  were  given  no 
word  of  caution  or  instruction  about  the  mouth. 

These  arc  but  n  few  of  ihc  conditions  f..und  existing  at 
the  period  of  organization  which  appealed  >trong  y  to  ine 
Committee,  and' which  nrged  innncdiatc  am  ^"•^'""•;;;; 
action.  The  great  obstacle  to  he  met  at  the  outset  was 
the  (>normitv  of  the  worl<  to  he  .h.ne,  bnl  tiie  ignorance  . 
apathv  of  the  people  as  to  the  need  or  ^1^^^^^%;'^!^ 
action  whatever.     Moreover,  at  tlu"  early  stage  ol  the  <  am- 
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j)ai,un  only  a  coiniiarative  few  of  tlie  inciiihcrs  of  the  dental 
l)rofes.sion  had  lliou.u'lit  at  all  sei-ionsly  of  their  ohiiiiations 
to  their  patients  in  the  matter  of  iiiiiiarliiiu-  systematic  in- 
sti'netion  on  Oral   Ilyuiene. 

These  were  ahoiit  the  conditions  as  fonnd  !>>'  the  Com- 
mittee at  the  heninninu'.  Xow,  where  to  hegin  and  what  to 
undertake  was  itscll'  a  serious  considei'ation. 

Tt  was  wisely  decided  that  those  who  instructed  the 
children  and  those  who  eared  for  the  sick,  the  mothei's,  the 
teachers  and  the  nurses,  should  he  the  tirst  to  receive 
attention. 

So  the  earliest  concentrated  effort  was  to  reach  these 
three  main  centres,  from  which  radiate  so  mucli  of  li.£>:ht  and 
iiiduence — the  mother,  the  teacher  and  the  nurse. 

1.  Arrangements  were  made  to  ^ive  a  numhei-  of  lec- 
tures on  ( )ral  Ilyi;iene  to  the  nurses  in  trainin*;'  in  the  larger 
hospitals  of  Torouto  and  Ontario.  These  lectures  were,  in 
most  cases,  well  received,  and  hy  degrees  l)ecame  a  regular 
part  of  the  nurse's  curriculum,  u])on  wliich  the  nurse  must 
pass  an  examination  before  graduating. 

'1.  A  carefully-com])osed  i>amphlet  on  "The  Teeth  and 
Their  Care"  was  ])rei)ared  hy  the  Committee,  and  issued  by 
the  Ontario  (lovcinment  to  the  Women's  Institutes  through- 
out the  i)rovince. 

3.  Tn  nu^st  of  the  Normal  Schools  lectnres  were  given 
on  Oral  llvuiene  to  the  stmh'uts  in  training  for  public 
school  teaciiers  of  the  ]n'ovince. 

4.  During  the  past  year  a  second  i>aniitlih't  (  I'ullctin 
204)  on  "Decay  of  the  teetli"  was  ]>rei)ared  by  Dr.  .\.  A. 
Stewart,  under  the  direction  of  this  Connnittee.  and  issued 
by  the  (lovei-nment  to  the  teachers  and  Women's  Institute. 

The  ]>amphlet  has  api>arcntly  crcatetl  a  liood  »h'al  of 
interest  throughout  the  province,  judging  from  tlie  numy 
reiiuests  for  "more"  that  arc  continually  being  received  by 
the  Connnittee. 

5.  Dr.  Pvne.  the  Ministei-  of  Eihu-atiou,  was  interviewed 
by  the  Committee  on  the  (|ncstion  of  liaving  some  definite 
instruction  on  Oral  IlygieiU'  given  to  the  ])Ui)ils  in  all  the 
imblic  schools  of  the  i)rovince.  The  Minister  was  (piite  in 
svmpathv  with  the  proi)osition.  and  agreed,  if  the  Com- 
mittee would  prepare'  a  ])ami)hlet  containinir  definite  and 
concise  information  on  the  subject,  to  be  made  use  of  by  the 
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teacliers,  that  his  Department  would  issue  a  eoi)y  to  every 
public  school  teacher  in  the  proviuce.  This  pamphlet  is  now 
being  prepared. 

6.  The  public  press  has  also  been  made  use  of  wherever 
and  whenever  possil)le,  to  give  the  general  reader  some  idea 
of  the  imi)ortance  and  care  of  the  teeth.  Recently  the  Com- 
mittee has  been  successful  in  securing  electrotypes  of  short 
articles  on  Oral  Hygiene,  for  use  in  the  daily  and  weekly 
newspapers  of  the  whole  province. 

7.  Several  co-operating  committees  have  been  organized 
in  the  larger  dental  communities  throughout  the  province  to 
carry  on  tlie  work  in  their  own  localities,  in  most  cases  imder 
the  direction  of  their  own  local  societies.  These  connnittees 
are  doing  good  work  in  arousing  interest  in  this  vital  sub- 
ject in  tile  hospitals  and  schools  of  their  districts. 

The  Central  Committee  has  on  hand  lantern  slides  and 
charts,  which  are  kept  in  circulation  throughout  the  pro- 
vince, and  are  at  the  call  of  the  connnittees  or  individual 
dentists  for  the  purpose  of  illustrating  lectures.  These 
slides  and  charts  are  now  in  constant  demand,  which  indi- 
cates the  increasing  interest  taken  in  these  lectures  through- 
out the  jn-ovince.  These  charts,  which  have  ]iroven  of  so 
value  in  the  campaign,  were  originally  i)reiiared  by  the 
^Medical  Tns])ection  Department  of  the  Toronto  Board  of 
Education,  through  the  efforts  of  Dr.  Doherty  the  Dental 
Inspector  of  that  department.  Through  the  courtesy  of  the 
School  Board  the  Connnittee  was  able  to  pi-ocui-e  some  fifty 
sets  of  these  valuable  charts. 

8.  Because  of  the  increasing  demand  coming  to  the 
Secretarv  for  the  lectures  to  be  given  on  (^ral  TTygiene 
before  Women's  Institute  meeting  and  teachers'  conven- 
tions, there  has  recentlv  been  a])pointed  a  staff  of  some  tive 
or  six  lecturers  in  Toronto,  who  will  be  available  to  answer 
such  calls  in  the  future.  As  the  work  develops,  snnilar  statts 
it  is  hoped,  will  be  a].polii1.Ml  In  other  .'cntres  Ihrougliout 
llio  prooviiice. 

<)  The  Coimuitlco  has  foi-  )iu.r.'  than  a  year  bren  in 
dose  touch  with  the  Pi-..viiicial  (b.vcrmiicnt  m  an  enilea\oi 
to  have  some  delinite  step  taken  leading  to  the  pn.p'M-  an. 
svstematic  care  of  the  teeth  of  the  inmates  ..I  the  provmcal 
IMibJl.-  institutions.  The  pro-ress  in  this  nnimrtant  matte 
has  been,  of  n.'cessitv,  slow,  but  success  is  apparen  i^y  uonn 
in  si-ht.  Ih.lh  the  Provin.-iai  S.>cretary  and  Mv.  ^)\\-''\^' 
the   Inspector  ..f   Asvlnins,  are   n..w   in   sympathy   with   Hie 
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moveiiiont,  with  the  result  tliat  a  necessary  sum  for  the 
e(|uii)i)ino-  of  a  modest  fleutal  clinic  in  all  or  most  of  these 
iiistitiilions  is  iiicliiflcd  in  tin-  >ii!Miii1t(Ml  estimates  for  1913. 

'W)  cany  on  lliis  work  systcmalicallN'  and  on  a  unifdi-m 
basis,  a  dentist  will  li;-  cnuimcij  hy  the  ( Juvrrnmcnt,  who 
will  devote  his  whole  time  to  it.  as  an  oflicial  of  the  (lov- 
ernment. 

10.  It  is,  ]ierhaps,  within  the  City  of  Toronto  that  the 
most  enconra^in.n'  and  decisive  results  have  been  achieved. 
Two  years  ai^o,  little  or  no  instiaiction  was  o;iven  on  the  care 
of  the  teeth  in  the  i>nl>lic  schools  oi-  hospitals  of  this  city. 
To-day,  in  all  the  larnci-  hosijitals,  lectures  on  ()i-al  Hygiene 
are  i>iven  re,i;iilai-|y  to  the  nurses  in  Irainin.i--,  wiiile  in  two 
of  the  laruer  hosiptals,  the  "(Jeneral"  and  the  "Sick  Chil- 
dren's," dental  clinics  have  bi'cn  established. 

Suitable  lectui'es  are  also  n'iven  each  year  in  a  numb'M' 
of  the  i)rivate  ladies'  schools. 

Tn  connection  with  the  Medical  lirspectioii  hepartineiit 
of  the  ])ublic  schools  of  Toronto,  a  Dental  inspector  has 
been  ai)pointed.  and  under  his  supei-vision  each  chiM  in 
these  schools  has  to  nnder,ii-o  re^'ulai-  and  periodical  exam- 
ination of  its  mouth  and  teeth. 

.\lso.  the  City  Council,  thron-h  the  Medical  jlealth_  De- 
liartmeiit.  is  now  estahlishinu-  a  civic  dental  clinic  specially 
for  children.  'I'he  sole  pni'pose  of  this  clinic  is  to  care  for 
the  teeth  of  thos,.  childicn  whose  ]tarents  are  not  fimincially 
able  to  pay  the  rcLiular  dental  fees. 

This  clinic,  which  is  expected  t.)  It;'  in  operation  at  the 
be.o-inninu  of  dannai\,  IIM.'?,  will  be  e!inipi>ed  with  all  the 
modern  ap|>Iiances  and  coint'iiiences  foi-  th."  proper  treat- 
ment of  childi'en's  teeth. 

One  mi.uh;  ui)  on  to  speak  of  oth;'r  deVfdopnients  which 
indicate  somewhat  the  deep  int-resl  «h  >  i.ublic  is  heu:innin,ir 
to  take  in  the  welfare  of  the  mouth.  Many  letters  of  en  piiry 
are  beiui--  received  by  tlu'  seci-etary  from  the  t'nited  State>;. 
askin,i>-  for  infornuition  as  to  our  plans  of  campaiixn,  our 
lantern  slich's.  charts,  svnopsis  of  lectures.  I'tc.  In  fact,  the 
corres])ondejice  cairied  on  by  the  s-cretary  has  urown  to 
such  dimensions  dnrinu'  the  past  year  as  to  make  very 
serious  ini-oads  on  the  time  of  a  husv  man.  So  nnich  has 
the  matter  imi)ressed  the  writer  that  he  cainiot  dismiss  the 
subject  without  makinu"  mention  of  the  sidendid  services 
rendered  tlu>  Connnittee  and  the  profession  hv  the  secretary. 
Dr.  K.  .1.  Keade.     Some  idea  ^^<  the  hulk  of  the  correspon- 
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dence  handled  ])y  the  secretary  may  be  i>athered  from  the 
fact  that  at  tlie  recent  meeting's  of  the  Committee,  fully  one 
hour  of  the  time  is  consumed  in  reading-  the  correspondence 
in  the  hands  of  the  secretary. 

The  future. of  the  work  in  Ontario  would  seem  to  ho  fully 
assured.  Wise  leadership  and  constant  vi,i>'ilance  will  indeed 
be  necessary.  But  if  the  hii^h  ideals  of  the  past  be  main- 
tained, and  we  believe  they  will,  then  the  future  citizens  of 
Ontario  should  com])are  physically  and  mentally  most  favor- 
abh'  with  those  of  any  other  nation. 

The  one  aim  ever  in  the  minds  of  the  (^)nnnittee  from 
the  beginning  has  been  to  place  the  whole  nuitter  of  Oral 
Hygiene  under  the  control  of  the  Medical  Health  Depart- 
ment. There  it  belongs,  and  there  it  must  eventually  be 
anchored.  When  this  is  accom])lished  the  burden,  financially 
and  otherwise,  will  of  necessity  be  assumed  by  the  munci- 
palities  and  governments. 


Japanese  Treatment  of  Syncope. 


'/J  M  l-'iTHOD  worth  noting,  which  they  term  Knatzu,  is 
Pfl  ('mi)loyed  by  the  Jai)anese,  ac(H)rding  to  the  Sciot- 
*^  ■  fip'c  Americdii ,  \n  the  treatment  of  severe  fainting 
s))ells.  It  consists  in  striking  ]-ei)eateilly  with  the 
closed  hand — doubtless  the  i)added  external  edge  of  the 
palm — the  most  pi-oiniuciit  of  the  vertebra'  at  tlie  base  of  the 
neck,  the  seventh.  Wlidliei-  the  successive  shocks  produce 
reflex  contraction  of  the  geiUM-al  arterial  system  ami  thus 
cause  resumption  of  tlic  cci-cbi-nl  circulation  oi-  not,  the  fact 
remains  that  the  normal  action  of  the  heart  ami  conscious 
ness  arc  rcstoi-cd.  The  patient  is  then  sealc(l,  an:l  his  ai'ins 
are  given  a  rotai'v  mo\-cment  which,  possibly  by  causing 
traction  on  the  deltoid,  or  i-ellexl>-,  enhances  the  circulatory 
and  respirato|-\"  acli\il>.  lie  is  also  rei|nired  to  walU.  to 
ijicrease  the  cii'cnlalor  acti\it\'  in  the  lower  extremities,  a 
l)recaulion  which,  lV(nn  the  Japanese  \-iewpoint,  prevents 
I'ccnrrenee   of   t  he   >\  ncopc. 


Removable    Bridgework. 


Bv  IIaiit  ,].  (JosLKK,  D.D.S.,  VuwMUK  III. 

*Read  hoTorc  the  Wisconsin  Slate  Dental  Societv,  Jiilv, 
1912. 

CHl^]  entii'e  snect'ss  to  Ite  oWtaiiieil  from  the  ai>|ilication 
of  ))ridge  woi-i<  of  an\-  type  depends  lari^ely  upon  a 
.jiidit'ioii.s  selection  of  that  i)ai'ti('ulai-  type  wjiieli 
best  meets  tlie  re(|iiireiiieiits  of  the  individual  ease, 
and  the  ({uestion  of  whether  a  "fixed"  oi-  "removable"  tyjte 
should  be  used,  or  as  to  which  will  offer  the  ,i;-reatest  assui*- 
ance  of  success,  fi'oni  ))()tli  mechanical  and  sanitary  view- 
points combined,  has  always  been  a  })roblenL 

Broadly  speaking',  in  all  cases  where  the  number,  relative 
position,  and  stability  of  the  remainino-  natural  teeth  are 
favorable  to  the  recpiirements  of  a  mechanically  secure  and 
more  or  less  sanitary  sti-ucture,  "lixed"  bridgework  will 
probably  always  afford  the  very  best  means  of  supplying 
missing  teeth.  In  that  great  number  of  cases  in  which  tiiese 
essentials  to  the  successful  ap]tlication  of  •"  lixeil"  structures 
do  not  obtaiiL  howevei-,  oi-  wliei-e  the  number  of  missing 
teeth  to  be  snpplie(l  compared  with  the  relativt'ly  inadeipiato 
nnmbei-  which  may  be  used  for  support  ami  retention,  from 
a  purely  nu'chanical  viewpoint.  combimMJ  with  the  varying 
degrees  of  absori»tion  demanding  gum  i-estoration,  and  tlu' 
accompanying  sanitary  coirsiderations.  removable  struc-, 
tures  will  likewise  always  be  indicated. 

Thus  each  t>iM'  of  structure  has  its  more  or  le>s  detiuite 
sphere  of  ux'fulness.  and  the  >ucce>sful  applicatittii  of  each 
will  de|)end  as  much  upon  the  judgnu'iit  ex<'rci>ed  by  the 
operator  in  selecting  the  best  mode  of  procedure  foi"  the  in- 
dividual case,  as  ujtou  the  skill  di>pla>-ed  in  the  con<t  i-uct  ion 
of  the  tixtui'c. 

When  all  of  the  combined  re<piirements  of  a  tixed  struc- 
ture as  thus  outlined  do  not  present,  then  a  removable  one 
is  not  only  indicated  but  is  denumded,  and  when  this  has 
been  determined,  and  some  type  of  removable  structure  is 
contemi)lated,  at  least  two  iuijiortant  features  ])resent, 
])rimarily :  First,  the  particular  natural  teeth  which  will  l)est 
answer  the  pur])ose  of  su])itortiug  the  fixture,  and,  second, 
the  best  nu^ins  of  attaclnnent  for  its  retention. 
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SUPPORTING  TEETH. 


In  determiuiiig-  whicli  of  the  remaining  natural  teeth  will 
afford  the  best  support  for  removable  fixture,  it  should  be 
observed  that  those  to  be  thus  utilized  should  be  strong  and 
healthy,  and  as  nearly  directly  opposite  each  other  in  the 
arch  as  is  possible. 

If  pathologic  conditions  are  present,  the  necessary  treat- 
ment to  put  them  in  favorable  condition  and  insure  their 
longevitv  should  be  previously  followed,  for  the  reason  that 
the  entire  success  of  the  fixture  is  essentially  dependent 
upon  their  stability. 

Additional  stability  may  often  be  secured  by  uniting  two 
teeth  on  one  side  of  the  arch,  or  on  both  sides,  either  by  mak- 
ing crowns  or  inlavs  and  soldering  them  together  where 
they  are  adjacent  to  each  other,  or,  if  they  be  removed  from 
each  other,  as  in  the  case  of  a  cuspid  and  third  molar,  for 
example,  with  a  round  iridio-platinum  or  clasp-metal  wire, 
about  twelve  gauge,  placed  in  direct  contact  with  the  summit 
of  the  ridge  and  attached  to  a  crown  or  inlay  at  each  enl. 

In  this  case  you  will  see  what  I  mean  by  that.  AVe  have  a 
long  span  extending  from  the  cusi)id  to  the  third  molar  on 
one  side  of  the  arch;  too  long  a  s])an  in  most  cases  for  a 
fixed  structure.  Now  the  application  therefore,  of  a  remov- 
able structure,  is  necessary  from  a  mechanical  viewpoint, 
and  we  will  get  an  increased  stability  in  each  of  those  two 
supporting  teeth  bv  uniting  them  together,  and  at  the  same 
time,  as  you  will  si-c  in  a  moment,  we  will  have  a  means  (d 
obtaining  anchorage  to  that,  which  is  very  sini])le.  1  his 
case  wili  be  ])assed  around  with  the  fixture  which  his  on  it, 
in  a  few  moments. 

This  latter  procedure,  which  is  commonly  known  as 
"assembled  abntnicnts,"  gives  to  each  sui)])orting  tooth  ti.e 
combined  stal)ilitv  of  both,  and  may  be  otherwise  aihan^ 
tageouslv  iitilize.i,  and.  since  the  supporting  teeth  m  an 
instances  arc  to  be  conliimoiisly  subjected  to  '•'"'^"l*'';;"!;; 
stress,  every  i)recantioii  whi.-h  will  insure  or  add  to  then 
permanent  stal)ility  should  be  observed. 

It  is  also  important,  I'r.Mu  a  incch.-.nical  viewpoint  that 
attachments  should  be  |'I:m-'-.1  as  nearly  opposite  each  othei 
in  the  arch  as  possible,  in  or.ler  to  insure  maxmiuni  (legic(> 
of  stabilitv  in  th.-  retention  of  the  tixtnre.  an.l  il  this  i> 
observe<l  two  attachin.'iils  will  he  all  that  will  he  rcMinred  ,11 
the  average  case. 
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'I'o  use  more  tluiii  Iwn  ;il  l;icliiiicii1s  in  a  siiiii-lc  case  only 
iii\'()l\-('S  coiiiplicat loiis,  makes  alt.^nliitc  jiai'allclisiii  iiiorc 
diriiciilt,  and  (limiiiislics  the  radlity  willi  wliidi  tlic  patlciil 
may  bo  oiiablcd  to  rciiioxc  and  replace  tlie  lixliiic. 

ATTACHMENTS. 

Tile  select  ion  ol"  the  t  \|k'  of  at  tacliineiit  host  suited  to  tlie 
nMiuiremciits  of  the  individual  case  is  pd'hajts  lar.u'cly  a 
niattei-  ol"  personal  prid'ei-ence,  hut  a  very  few  .n'eiiei-al  type 
will  he  found  to  adequately  meet  the  demands  (d"  the  avei'- 
age  case. 

Wide  clasps  encompassiui;-  three  an.i;ies  of  the  tooth,  jn'o- 
vided  with  an  occlusal  rest,  not  cast,  l)nt  made  of  heavy  roll- 
ed clasp-metal  alloy,  ])rol)al)ly  afford  tlie  very  best  means  of 
obtaining-  anchora,i;'e  to  the  natural  or  artificial  crowns  of 
bicuspids  and  molars. 

That  clasps  should  not  l)e  cast  is  especially  emphasized, 
because  the  molecular  rearrangement  resulting  from  casting 
most  of  our  present  alloys  destroys  to  a  greater  or  less  ex- 
tent the  very  qualities  of  strength  and  resilience  demandetl 
of  them  and  which  umloubtedly  obtain  l)est  in  a  rolled  or 
drawn  metal  or  alloy. 

In  all  forms  of  removable  biidge  work  or  partial  den- 
tures, where  clasps  are  used,  howexcr,  some  form  of  occlusal 
rest  is  necessary  as  a  means  of  pro\iding  against  subsequent 
settlement  of  the  case,  if  this  i)recaution  is  not  observed, 
complete  loss  of  occlusion  and  usefulness  will  soon  follow. 

The  telesco])ing  tube  aiul  sjilit  post  attachment  is  useful 
when  ai>plied  to  the  I'oots  of  the  six  anlerioi'  teeth,  or  where 
the  tubt>  may  be  buried  within  the  tooth,  and  without  a  too 
liberal  saci'itice  of  tooth  >lrucluie. 

The  lioacli.  Morgan  and  odiei-  tyi»es  (d'  niannfactureil 
attacluneids  will  also  be  found  valuable  when  used  in  con- 
nection with  and  projecting  from  either  itorcelaiu  or  irold 
crowns  Ol-  gold  inla>s  on  th,'  cuspids  and  bicuspid-. 

In  addition  to  these.  I  am  pleased  to  suluuit  a  method  of 
attachment  which,  while  pei'liaps  but  a  modification  of  some 
of  the  pi('\  i(Ui>ly  mentioned  types,  is  i-ntirely  new  and  more 
or  less  universally  applicable. 

7 /lis  article  'will  be  eoneluded  in  tlie  J'\b>uaty  issi:e 


Seventh  and  Eighth  District  Dental  Societies, 
State  of  New   York,   in  Convention, 


By  F.  a.  Ballachey,  D.D.S.,  Buffalo,  N.Y 


*Editoria]  note. 
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EN  years  ago  a  ineetiug  of  tliis  magnitude  would 
have  been  impossible  under  these  auspices. 
\Vhat  has  been  accomplished  is  the  result  of  evo- 
lution and  gro\vth." 


Such  was  one  of  the  paragrai)hs  in  the  "Foreword"  of 
the  program  sent  out  recently  l)y  the  Joint  Business  Com- 
mittee of  the  Seventh  and  Eighth  Districts,  of  the  meeting- 
held  at  the  Hotel  Seneca  in  Rochester,  November  14-16. 
The  C^ommittee  had  planned  a  large  and  interesting  meet- 
ing, and  here  on  the  eve  of  its  fulfilment  they  looked  forward 
confidently  to  what  the  next  few  days  would  bring  forth. 
And  as  "faith"  founded  upon  "good  works"  is  seldom  dis- 
ai)])ointed,  so  they  had  the  ])leasure  of  seeing  tlicii'  phms 
matui'e  and  ripen  inlo  a  good  harvest. 

The  meeting  was  well  attended.  Men  wei-e  ])resent  from 
many  parts  of  the  country — Iowa,  Illinois  and  Pennsylvania 
— and  two  all  the  way  from  P>irminghani,  Alabama,  besides 
many  from  the  Fourth,  Fifth  and  Sixth  districts  and  other 
])ai-ts  of  the  State  ontsiih'  the  inunediate  bounds  of  the  Sev- 
enth and  I'iiglitli.  Tlicy  were  a  large  and  cntliusiastic  })ody 
of  men,  all  bent  on  learning  What  th(\v  could,  and  teaching 
what  tlicy  knew  to  others. 

The  addresses  and  discussions  weiv  full  ol"  interest  and 
the  spirit  of  linpe.  Some  old  and  tried  acipiaintances.  like 
Pvoi-rlhca  Alveolaris,  came  in  Uu-  more  than  their  aecus- 
t()"med  share  of  attention.  Mr.  A.  Hopewell  Smith,  of  Lon- 
don, Fngland,  showed  some  new  pictures  of  its  ellect  on 
the'p''<"'<'^^'    '"    ll>^'   skyagraphs   of   his    leclu'-e   on   "Some 

(Dr.  Ballachey  graduated  from  thr  Royal  ColleRe  of  Dental  Surgeons 
in  1900.  Dr.  Ballacl.ey's  class-mates  as  well  as  his  many  other 
Canadian  friends  will  greatlv  appreciate  reading  his  excellent 
account  of  the   "7th   and   8th"    Meeting,      /u/i/or.) 


ui:M.  iii-M^rii 


vev  littli'  'l'-^''',  !   '  ,.,  ,,v."'^'<l»<->'  ;•'  "  ,1,    ,1,..   nose, 

minister   =>"      .^ ,,^,^  .,,u.,»ti"n  -v  a  s     >  t  -  ■^^^■ 

the  unwary-  ,^  .avvan.i;-e(\.     A^  ^^^^' 

The  detail  o       u  ^.j.vatov  t^'^'>   .'i;  A  .^as  ta-txe 

arrivals  ^teppoA        -,^  ,here  .aeh  -.-t  a^.^^^,  ,,  ^1, 

al  "Member,        C,m.t, 
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The  essay  was  al)ly  diseiissed  by  lialf-a-dozeu  men,  the 
prevailing  opinion  being  that,  while  both  local  and  systemic 
causes  enter  in  to  bring  about  the  condition,  the  local  mani- 
festations are  probal)ly  due  to  a  weak  ytomt  in  the  peri- 
cementum giving  way  to  the  disease  germ,  which,  in  turn, 
probably  has  a  selective  quality  for  that  kind  of  tissue.  Dr. 
Jenkins  made  a  good  jjoint  when  he  said  that  in  the  treat- 
ment of  pyorrhoea  alveolaris,  "Always,  where  there  has 
been  complete,  delicate  and  patient  instrumentation,  the 
result  has  been  the  same."  The  man  who  sat  on  the  left  of 
the  writer,  in  the  audience,  remarked  that  Dr.  Jenkins 
might  have  added  that,  "Always  where  there  has  not  been 
such  treatment  the  result  has  been  the  same." 

In  the  evening  a  paper  was  read  by  Dr.  H.  J.  Burkhart, 
of  Batavia,  setting  forth  the  proposed  reorganization  of  the 
National,  JState  and  District  Societies.  If  the  reorganization 
takes  effect,  every  member  of  the  District  Society  will  here- 
after, by  virtue  of  his  membership  in  tJie  district,  be  also  a 
member  of  the  State  and  National  bodies. 

A  splendid  talk  followed  by  Dr.  William  A.  Howe,  of 
Albany,  Deputy  Health  Commissioner  of  the  State  of  Xew 
York.  Dr.  Howe's  subject  was,  "Oral  Hygiene  from  the 
Viewpoint  of  the  State  Department  of  Health." 

Two  years  ago,  in  the  same  room.  Dr.  Howe  had  stated 
his  interest  in  the  Oral  Hygiene  movement,  and  had  said 
that  he  would  do  ail  in  his  power  to  have  the  dental  profes- 
sion represented  on  the  State  Board  of  Health.  How  well 
he  succeeded,  and  how  nuich  we  of  the  dental  profession  in 
the  State  owe  to  him  and  his  chief,  Dr.  Porter,  it  would  be 
hard  to  tell.  But,  suffice  it  to  say  that,  in  the  February  fol- 
lowing the  meeting  above  referred  to  (viz.,  in  February, 
1911),  througli  Dr.  Howe's  reconmiendation,  two  dentists 
were  appointed  on  the  State  Board  of  Health  as  "Lectur- 
ers and  Consultants  on  Oral  Hygiene."  Since  then,  two 
more  have  l)een  a])])ointed.  These  dentists  have  lectured  to 
about  lOO.OOO  children  throughout  the  State.  "We  are," 
said  Dr.  1  lowe,  "teacliing  tlie  cliildi-en  and  luirents  the  value 
of  ])i-eventi()n.  Preventive  dentistry  will  be  oui'  largest  lield; 
nieiliciiie  must  also  teach  prevention."  lie  thinks  that  very 
soon  the  State  Department  of  Health  will  have  a  large  di- 
vision on  ()ral  Hygiene.  ()ther  Stales  aic  asking  our 
department  about  the  woik  we  are  doini;-,  and  .\ew  Jersey 
espeeiallv  is  to  prepare  a  dental  exhibit  such  as  our  State 
sliowe(l  at  W'ashinglon  al  the  1  Ixiiieiie  Exhibit  a  few  mouths 
ago.      The    Department    is    to   send    broadcast    tlii-oug]i    the 
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State,  as  ])ai"t  of  its  tMlucatioiial  work,  a  paiiiplilct  on 
"Mouth  Hy<>-i(Mi('  and  tlic  Care  of  tlu'  Tcclli,"  wi-ittcn  for 
tliat  iJiirposc,  nialiil_\-  1)\-   Dr.   W.   W.   IJ-lchci-.  of  iKoclicstcr. 

Di'.  While,  one  of  the  appointees  on  liic  Slate  lioard  of 
Health,  spoke  of  the  si)len(li(l  rece|)tion  with  wliicli  the  lee- 
tures  meet  from  the  teachers  and  others  to  wliom  tliey  ^o. 
Re([nests  eome  fi'om  all  o\'ei'  asking'  foi-  the  lecture  on  Oral 
Hvi^'iene  to  l)e  ^'iven,  and  since  dune  this  xcai-  he  has  s])oken 
to'4(),()()0  seliooi  elnldren. 

Fi'i(hiy  morning'  opeiUMl  with  a  pajtei-  lt>'  l>f.  doliii  \. 
Conzelt,  of  l)nhu(|ue,  Iowa,  on  "Some  Thou.u-hts  on  the 
Preparation  of  Cavities  for  (Jold  Inlay."  Dr.  ('onzett  made 
a  strono-  pjea  for  beveled  mari^ins,  and  for  thoroui>-h  exten- 
sion for  prevention,  l)neeo  and  lini;uo-eervically.  He  said 
that  in  makin<^-  tins  latter  it  was  ])ossible  to  have  the  cavity 
so  shaped  that  the  morsul  surface  of  the  cavity  need  not  be 
as  wide  as  the  cervical  end,  anil  yet  the  model  may  l>e  safely 
withdrawn.  This  is  accounted  for  by  the  bell  shape  of  the 
tooth. 

J)iscussion  followed,  in  whicli  an  interest inii'  jioint  was 
raised  relative  to  the  direction  in  which  tlu'  mandible  exerts 
its  force  on  the  upper  teeth — whether  ui)ward  and  backward 
or  upward  and  forward.  The  writei'  is  of  the  opinion  that 
the  force  is  exerted  both  ways,  but  it  would  take  too  much 
s])ace  to  present  tlu'  respective  ariiumeuts. 

Dr.  Frank  11.  Skimiei-,  of  Chicano,  followed  with  *'.\ 
Few  Sng'i^'estions  on  (>ral  Prophylaxis."  .\fter  speakinu^  of 
the  benefits  of  periodic  pro|tliy  lact  ic  t  reatments  and  (d'  home 
care.  Dr.  Skinnei'  went  on  to  discuss  the  causes  of  decay 
through  tlu'  chemical  action  of  the  acids  held  in  close  contact 
with  the  enamel  by  placi|ne>.  lie  also  spoke  of  the  neci»ssity 
for  oral  cleanlini'ss  to  pre\'ent  disea>e.  owinu;  to  the  fact 
that  at  the  gini>'ival  margins  i\'i  the  teoth  are  situated  certain 
H'lands  which  foi'in  uate>  foi'  lid'ection  ahnost  as  much  as  the 
tonsils,  lie  closed  his  papei-  witli  a  reference  to  the  Dunlop 
Vai)or  Treatment.  This  is  a  new  thiui;-.  the  idea  of  whicli 
canu'  fi'om  the  ()rieiit.  It  consists  in  injectinu-  iido  tlie  ,u'um, 
under  the  free  niai"i;iii.  a  uas  oi-  \apor.  whicli  passes  into 
diseased  arterioles,  with  very  beneficial  (dfecl.  It  does  not 
])ass  as  readily  into  sound  tissue.  Dr.  Skinner  has  had  some 
intiMH'st iiiu'  and  bciiclicial   roults  t'roiii  its  use. 

On  Friday  afternoon.  Dr.  deiikin^.  of  i)rt'sden,  (Jermany, 
read   an    interesiinu-   paper   upon    "The    Perfect    Porcelain 
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Inlav"  He  said  that  Europe  revolted  a-anist  the  lar.o-e 
o-old  filling,  and  the  advent  of  porcelain  was  hailed  with  ]oy 
^'Porcelain  was  horn  in  America,  hut  has  reached  its  hi^-hest 
development  in  Enro,.e."  Euroi)e  still  remains  loyal  to  it, 
and  in  the  making  of  it,  to  the  gold  matrix  rather  than  the 
platinum. 

Dr  Hofheinz,  in  opening  the  discussion,  said  that  he 
occa  onallv  hea  -d  men  say  that  "The  porcelain  era  has 
mssecr''  -This  is  amusing."  he  said,  for  "upon  how  many 
a  the  porcelain  era  ever  dawned?"  -Porcelain  has  held 
ts  own  in  Europe  during  the  ^f-^^.^'^'^;lJ^%^^ 
cements."  He  told  an  interesting  episode  of  ^^^  J^^f^^^^^^ 
work,  showing  the  great  care  used  hy  the  lattei  in  the 
making  and  fitting  of  his  inlays. 

Spveral  men  discussed  the  paper,  and   Dr.   Darhy  said 
that  if  he  could  do  as  good  work  as  Dr.  Jenkins  has  done,  and 

St^  rl^uld  u^e.  nothing  f^^^^^rZ  ^^ 
the  mouth.     Nothing  is  more  ^?^^^^^tiful    tl  <  n    tlie  i 
porcelain  inlav.    And,  after  all,  is  not  that  ti  ue  ? 

writer  chose  the  l^^^ter  and^..th  h  1^^^-^^^  ^^^^^^^  ^^^^^ 

under  the  gmdance  of  Dr  ^^  •  \\  •  V     ,^  \  „    li.v.eu^aries. 
some  of  the  other  Rochester  ukmu  to  see  tin  dispi  n- 

.1  n^^\^a,  inno-p*;;f  pstahlislied  one  is 

Of  these  there  ;"■<:/  ."■^«-Tf  ^Z%7-^'„rnh\\.-  Health 
in  a  room  in  tlie  InuMm-  of  the  '«  '^^r'  '  ,.  „-;,!,  tl„. 
Assoointion.     This  dispensary  "'"''^^ '  '  ¥  ■  orlh     V'or 

Asso,.iat,ion.  au.l  patients  f>'«;-''fr''T?i    1  ne'  "  rv  lis  teeth 
•n.stan...,  if  a  .-hiUl  is  sent  to  the  .Unta       s     n         ■  .^.,, 

an.  put  in  proper  eon.  ,1,0,,. ,    l^','-;",      ,*':,'' ,„„1  tonsils 

f,.,.r,.,l  in  the  Hrst  instanc'e  to  "»■  .""■'■   ;,'',,    a  .IllTerent 
„li„„      TI,,.   Dental   Dispensary   i>  lio«,x,. 
liaan.-ial  basis  from  the  Assoe.alu.n. 

.,„..  n,.st  ,iisp..nsarv  visi,,.,i  was  ,d  ^;^:'';;\^;:- ;!::,,Z:y 

'■""^  e,p,i,.pea,  with  '-"'■l'^'''^,  '.,,'',,,,  The  e.p.ip- 
f"'-nilnr,.,  an.l  a  ..n.nno.hons  , ,  ,  u > n  '.„..„,„,  ,i,i. 
„„,„,  is  ,|„.  ,;ill  of  one  ol  >-"•'"■;'  'U',,is'o.,.,„.rosity. 
zons,  an.l  its  ,-,.mplH.'n..ss  l.,.ars  «itms>l.. 
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It  should  also  1)('  iiiciil  ioiicil  tlial  the  lii->1  di^pi'iisary  was 
made  ])()ssil)l('  in  its  iiicciitlon,  ;iii(|  al-^o  the  lii->t  few  years 
of  inaiiitciiaiicc  wci'c  accoiupli.-^Iicd.  \)\  the  uciicrosily  (tf 
aiiotlicr  sucli  citizen,  who  lias  since  passed  away.  'I'lie  main- 
tenance of  tlie  dispensaries  is  now  obtained  tlironi;li  i»nl")Uc; 
snhsci-iplion. 

'I'lie  tliii'd  dispeiisai"}'  is  al  Scliool  Xo.  II.  where  a  Iti'i.ulit 
yonnn'  woman  dentist  was  at  work  on  her  niiitii  patient  that 
mornlni;". 

A  record  is  kept  on  suitable  cards  of  all  tlie  woi-k  done 
in  these  dis))ensaries,  and  ))ropei-  precautions  are  also  taken 
to  eliminate  those  who  should  pa_\'  foi"  their  woi-k  \\\  a  pi'ac- 
tisiiiii"  dentist. 

This  cliai"ital)le  work,  (h)Ue  uiidei-  the  supervision  of  the 
Rochester  dentists,  was  a  revelation  to  those  of  us  who  had 
not  seen  it  hefore.  Tt  was  indeed  a  morniiii;-  W(dl  s))ent. 
When  one  thinks  of  the  future  ])ain  and  loss  saved  hy  this 
woi'k,  one  realizes  how  well  wortli  while  it  is.  and  lio))es  that 
such  thing's  will  he  ])ossihle  soon  in  man\-  cities  which  do 
not  now  enjoy  them. 

In  the  aftei-iioon,  Mr.  .\rthur  I  iopewell-Smith  .u'ave  his 
illustrated  lecture  n])on  ''Some  Studies  of  the  Jaws  in 
Health  and  Disease."  ^fr.  TTo])ewell-vSinith  showed  many 
slides.  ])lioto,ii,ra]ihic  and  skya,<»raphic.  and  pointed  out  cer- 
tain characteristics  in  the  alveolus  of  the  skulls  of  various 
animals  and  men  which  aic  dependent  upon  the  diet  and 
extent  of  use  of  the  teeth  in  eatiuL;,-.  It  was  not  my  i^-ood 
fortune  to  hear  tiie  end  of  his  ]»aper,  oi-  the  discussion,  hut 
his  slides  showed  what  a  ,i;i"eat  fund  of  infoi-mation  and 
de])th  of  reseai'ch  la\  hack  of  that  which  he  u-ave  ns.  It  is 
noteworthy,  also,  that  the  room  wa^  full  of  atttMitive  listen- 
ers, thou,i>-li  it  was  the  latter  part  of  tlu>  meetin.l,^  and  many 
had  sought  their  trains  for  home. 

This  leter  would  not  he  complete  without  a  reference  to 
that  which  was  in  many  respects  the  ci-owninu-  event  of  tlie 
Convention,  viz.,  the  dinner  on  Friday  eveninu-  in  compli- 
ment to  the  special  iiuests  from  abroad.  l>i'.  X.  S.  Jenkins 
and  ^fr.  .\.  Ilopewell-Smith.  The  dinner  was  held  in  the 
heautiful  hnmiuet  hall  of  the  (ienesee  N'alley  Cluh.  Tt 
o))ened  with  the  invocation  hy  i)r.  "Rush  Iviiees,  I*resident 
of  the  l\ochestei-  Tniversity.  followed  hy  the  i)layinii-  of  the 
Xational  .\ir-  oi  Knuiand.  Cermanv  and  the  United  States. 
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It  was  my  privilege  to  sit  next  to  the  old  gentleman  from 
Alabama,  who,  with  his  young  partner,  had  come  so  far  to 
he  at  the  meeting.  His  keen  ai)])reeiation  of  the  meeting  and 
of  all  the  good  things  of  life  lent  a  touch  of  color  and  ro- 
mance to  the  evening  which  nothing  else  could  have  given  it. 

The  menu  was  good,  and  makes  one  hungry  to  think 
back  upon;  but  the  true  feast  was  that  of  the  toast  list 
which  followed.  At  such  a  time  dentistry  is  lifted  above  the 
level  of  common  drudgery,  and  is  seen  in  its  true  light,  as  a 
great  and  noble  profession  going  forth  to  bless  the  world 
and  to  conquer  and  prevent  disease — a  true  branch  of  the 
great  healing  art  of  medicine.  Tn  speakinu'  to  the  toast. 
"The  Past  and  the  Present,"  Dr.  Rudolph  Ilofheinz  touched 
the  true  chord  when  he  urged  the  men,  especially  the 
younger  men,  to  hold  before  themselves  high  ideals.  He 
said,  "Ideals  are  like  stars ;  you  will  not  succeed  in  touching 
them  with  your  hands,  but  if  you  take  them  for  your  guide, 
as  the  seafaring  mariner  takes  the  stars  for  his,  they  will 
guide  you  to  your  destiny." 


Pyorrhoea    in    the    Lower    Animals. 


CHE  IJrttisli  JniiiHdl  of  Dental  Science  gives  an  ac- 
coimt  of  a  demonstration,  by  j\Ir.  Colyer,  of  speci- 
mens preiKired    ])y    John    Hunter,    illustrating  the 
ravages  of  peridental   disease   in  man  and   in  the 
lower  animals: 

"The  six'cimens  showing  the  ravages  of  i)yorrh(ca  in 
the  lower  aninuils  were  extremely  interesting.  The  skull 
of  a  Maltese  terrier,  whose  last  Ikmus  of  life  were  s])ent  on 
his  mistress's  la]>,  licking  hoi-  hand,  showed  a  very  extreme 
stage  of  tlie  malady;  nii.l  it  is,  ])erhaps.  a  mater  for  regret 
that  tliosc  ladies  who  delight  in  this  tyi)i'  of  domeslie  pet 
wei-e  lint  able  ti»  be  present  at  the  demonstration. 

"The  scries  of  horses'  sknils  alTiM'ted  by  peri.xlontal 
disease  was.  pei'haps.  the  most  interesting  of  all.  The  readi- 
ness with  which  food  collects  hetweeii  the  teeth,  even  in  the 
early  stages  of  the  disease,  and  the  comparative  inii>ossi- 
bility  (.!"  its  being  removed  dnring  life,  are  lunnts  winch  niay 
explain  the  ri-e(|nenc\-  of  the  condition  in  thi-  animal." 


This  Department  is  Edited  by  C.  A.   KENNEDY.   D.D.S. 

Ilelpjul  Practical  Sui^Qfsiions  for  publication,  sent  in  by  members 
of  the  Profession,  -will  be  greatly  appreciated  by  this  Department. 

Address.  C.  A.  KENNEDY,  D.D.S.,  2  College  Street,  Toronto. 
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and  ai^aiii  a  thin  coat  of  plaster  on  tlio  ])alatal  surface,  or 
between  the  teeth  of  a  viilcanity  denture  proves  difficult  <d' 
removal,  esi^ecially  if  the  case  is  not  prouii)tly  removed 
from  the  fiask  after  vulcanizinn'.  The  denture  is  placed  for 
a  few  minutes  in  a  cold  mixture  of  ahout  e(|ual  parts  of  snl- 
])huric  acid  and  water,  or  the  "pickle  i)ot";  no  injury  is 
done  to  the  denture,  while  the  i)laste]-  is  softened  or  dis- 
solves, so  that  a  little  woi'k  with  a  brush  wheel  leaves  it 
clean. — W.  II.  Tnioiiau,  in  Dotinl  Brief. 

Vulcanite  Dentures. — Tn  the  event  of  the  base  i-ubber 
showing-  through  the  ])ink  at  any  s))ot  aftei-  the  case  is  vul- 
canized, the  defect  can  easily  be  remedied  by  drillinu'  out  the 
base  rubber  with  a  rose-head  luii-.  and  uiakiuu'  the  interim"  of 
the  cavity  larger  tliau  the  ojieninu-.  When  this  has  been 
done,  a  snudi  piece  of  the  vulcanize(l  jtiuk  rublu'r  is  cut  from 
the  distal  end  of  the  denture,  wniined  over  a  spirit-lamp, 
]iressed  into  the  undercut,  filed  up.  and  polished.  If  tlie 
work  is  doiu'  neatly.  110  Joint  will  be  visible. — .■i.^7*'.s•  MmiiJilif. 

Number  ok  Dkntisis  in  (Ihkat  URriAix. — The  number  of 
vooistered  dentists  in  the  Tnited  Kiniidom  is  4.!>S4:  if  the 
foreii^n  registered  dentists  are  includetj.  r).()()7.  Thirty 
years  a2:o  there  were  5,:ur),  and  in  1S7JK  when  dentists  were 
reuistered  for  the  first  time,  r),2S9.  Of  the  census  number 
of  1912.  i>,277  are  licentiates  and  ijradutes  in  dentistry,  viz., 
()r).45  ])er  cent.,  while  the  rest  of  1, ()!)(>.  re])resentin,ir  IV.].S7 
per  cent.,  are  listed  as  "without  any  additional  (jualifiea- 
tion." — Deutsche  Monat.'<scJuift  fucr  Yahnherlkuude. 
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Separatixg  Fluid. — ^A  solution  of  ivory  soaj)  in  water, 
colored  witli  a  little  indelible  ink,  is  a  very  satisfactorv 
separating  flnid.  It  dries  very  rapidly,  and  "the  model  and 
imi^ression  separate  perfectly. —  Western  Dental  Journal. 

Useful  Hints. — To  remove  gnm  tissue  projecting  into 
carious  cavity,  apply  trichloracetic  acid  on  a  small  i)ellet  of 
cotton  to  same,  and  in  a  few  minutes  the  gum  can  easily 
be  removed  with  a  spoon  excavator.  Also  ap])ly  same  to 
gum  tissue  overlying  third  molar  when  badly  inflamed,  in- 
stead of  lancing  the  gums  or  trying  to  remove  the  tissue 
with  the  scissors.  Api^ly  on  cotton  wound  around  a  nerve 
canal  jtlugger,  ])rotecting  the  tongue  and  cheeks  from  the 
action  of  tlie  acid  with  absorbent  cotton  rolls. 

An  improvement  on  the  lathe  clutch  used  to  hold  sand- 
paper is  to  telescope  over  cylindrical  ])art  of  same  a  piece 
of  rubber  tubing,  and  then  over  this  either  emery  or  sand- 
pa])er  strips  of  desired  leuii'th,  and  retained  by  wrap])ing 
with  thread  or  cord.  The  rubber  being  flexible,  makes  this 
fine  for  dressini>-  down  a  ])late,  is  rai)id,  inex])ensive  and 
quickly  made. — M.  ^L  Broiru.  D.D.S..  Maani,  Miss. 

Treatment  for  Xat'sea. — Occasionally  a  i)atient  who  is 
subiect  to  extreme  gaggin.ii-  and  nausea,  occasioned  by 
ap])lication  of  rul)l)er  dam  or  in  takinu'  impressions.  This 
is  most  frecpiently  noticed  in  mouths  of  smokers,  hia-h  livers 
and  those  addicted  to  the  use  of  alcoholic  li(|Uors.  The  fol- 
lowing treatment  is  efficacious:  First,  paint  the  mucous 
tissue  of  the  mouth  and  i>alate  daily  for  one  week  with  10 
per  cent,  silver  nitrate  solution.  Secoxd.  ])r(>scribe  the  fol- 
lowin<>-  internally: 

Potassi   I'roniiili    drs.  2 

Amnionii    I)i-oinidi    dr.     1 

FiXti-act  Cnnuabis  Fndicae   ni.  x\x. 

Snii-iliis  Mciilli.  Pip nu  xx. 

Essence  of  Pepsin   <>'/••  - 

^Fix.  One  tablespoonful  evi'i-y  Miree  hours  for  two  or 
three  days  prior  I0  the  operalion. 

77/ //y/— Spray  oi-  paint  scvei-al  time-,  prior  to  taking 
impressions,  the  entire  inucons  surface  ol"  oral  cavity  witli  a 
2  per  cent,  cocaine  and  cani)>ho nheniiiue  solution.  (10  UTs 
powdered  cocaine  to  one  Ibiid  ounce  oriuinal  ))a<'kaire 
cam])lio-])heiii(pU'.)  Unrloii  Lif  'I'lmrpr  {I)i\if(iJ  Brief), 
Denial  I)i(irst. 


Toronto  Dental  Society. 

oriicc  of  the  S("ci-('tni-y,  1^  P.loor  St.  Kast, 

T()i-(.nt(>,    Dec.  lM;.    11)]-_!. 

Tile  next  iiKH'tiii^' ot" 'I'oi'iMito  hciital  Society  will  Ix'  licM 
at  till'  Dorothy  Jane  'l\'a  Ivomn.  ^'()ll_^•e  Sti'cct  Ai-cadc,  at 
6.15  ]i.m.  on  Saturady,  Jannai\\  "Jotli,  wlien  hi',  hoiiald  M. 
(lallic,  of  Cliica.fio,  will  read  a  iiapcr,  the  snhjcct  of  wliicli 
will  !)(•  "TIh"  IJiMiier  Tliiiii>s."  Dr.  (lallic,  in'  liis  letter  to 
the  Secretary,  said:  "I  trust  the  i»a|K'i-  wliidi  1  pi-csent  will 
interest  yon.  It  is  a  little  departure  Troni  icparative  dent- 
ist i-y,  hut  the  i^'reatest  need  of  the  dental  profession  to-day, 
1  consider,  is  the  masterini>'  of  the  cause  of  oi'al  diseases,  and 
not  the  cure  and  repair." 

It  has  been  necessary  to  hold  oui-  meetinn'  at  this  time  in 
order  to  have  Dr.  Gallic  with  us.  \)v.  (Jallie's  re}>utation  is 
well  known  in  Toronto,  and  it  will  tax  the  energy  of  the  com- 
mittee to  make  room  foi'  all  who  will  desire  to  attend  the 
meetini»-. 

A  reduction   in   the   annual    fee   foi"  meml)ershii»   in   the 
society  will  he  made  to  all  those  who  have  not  ali'cady  come 
in  this  season. 
C.  A.  Kennedy,  Geokok  \V.  Ghteve, 

President.  Secretarv. 


Election    Board    of    Directors,     R.C.D.S. 
of  Ontario. 

CI  1 1\  hicnnial   election   foi-  the   Txiard  of   Directors  of 
the   IJ.C.D.S.  resultc.l  as  follows:— 
DIstiict    X(».    1      \)v.  W.  ('.  Davy,  Morrishurjj:. 
Di>tiict    Xo.  •_•      Dr.    (I.     ('.     r.omiycastle,     P.t)W- 
iiiaii\'ille. 

Disti-ict    Xo.    1      \)v.  W.  ('.  Dav\.  Mi.rri>hui-,ii-. 
l^istrict    Xo.  '2 — Dr.  (i.  ( '.  r>tinn\ cast  Ic.  r.owmanville. 
District    Xo.  .".-Dr.  W.  ('.  Trotter.  Toronto. 
District    Xo.  4     Di-.  Donald  ( 1ai-k.  Hamilton. 
District    X(..  o      Dr.  W.  M.   M.-Cuirc.  WatiTf.M-d. 
District    Xo.  (i      Dr.  \\'..l.  r.iiirr.  Kincardine. 
District    Xo.  7      Dr.  II.  K*.  .\l>hott.  London. 
The  Faculty  of  the  School  of  Di'Utistry  re-elected  Dr.  J. 
l'>.  Willmott  as  Keiires-ntative  of  the  Faculty  on  the  Hoard 
of  Director-.     The  lU'w  P)oard   will   meet   for  ortranization 
and  the  transaction  of  business  on  Monday,  2Sth  .\]»ril,  VM'.^, 
at  the  College  P)uilding,  Toronto,  at  -  p.m. 
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The  Dental  Profession,  1913, 


CITE  opportunities  and  responsibilities  confroivtin.o: 
t1„.  .loiitnl  profession  to-.lay  are  of  siieli  ina-n.tn.le 
llirv  would  apponr  almost  ovenvlu'li»iii.i^  were  tlit 
l)r(il'ession  less  conliilciit  or  less  soll-ivliant. 
The  i.ast  liistorv  of  dentistry  lias  Iuh-u  su.-li  that  the  pro- 
fession has  developed  a  s].irit  of  confid.iu'e  and  a  '^^^^seKnis 
Ptreni^^th  akin  to  tliat  found  in  tlie  yonn-  nian  plaeed  pon 
his  own  resonr.M.s.  who  l.as  made  his  own  hu-ht,  l>roven  his 
intrinsic  wortli,  and  linally  made  .i-'ood. 

It  is  fortunalo  n.r  tl...  profession  Hint   it   1•='^|;V^'^1^;^•; 

)wn  wav  up  without  paiii].i'rin,-  or  iiiduh^viiro.      I  uc  u  mii 

s    hat  "it   sands  ..ouiauvous  and  hopeful    ivady  ;o  umh-  - 

,      x!        I.....  ...   1 1    ..,,,1   nn.Mh.Msh.MJ  hv  thr  uia,-mtiMh>  .u 


take  tlic  <lu1y  at  hand,  and  uiiahasluMJ 
the  work  that   lio  lud'orc 

Tho  p.v>rut    hour  is  so  piv^uaut   with  ';1'1--1>'1"»-  ;';;; 
so   sl,vwu    with    lariAv   pn.l.hMiis    iiri.-ently   (U'l.iandin:     u  se 
s;;i,dio:;i.:;iln,avlH.'trulvsai<ith.>1in:^dpt.l    m 

.l.stiuvof  thod.mtal  prof.>s,ou  lu  hi>  l.and.     ^     II  l.>    -lai 
,1,,  p,,r,M.t  rosult  orhastn,  oil  thr.layol  Iru.l.on. 


38  oinr.  iJKAr/ni. 

As  time  proi^Tossi's,  tlic  iiiciiihcrs  of  llic  profession  will 
(loiihtlcss  work  to^'ctliiT  in  ;i  more  sincere  s])irit  of  t'iM- 
teiMiitw  'I'liere  will  ;ilw;i\s  Ic  honest  di  tTei'eiiiM-  of  opininn 
MinoHii,'  illdividlial  llienihei's.  luit  sikIi  di  t't'ei-eiUM'  will  he  held 
siil)StM"vi('iit  io  the  l»;'s1  interests  of  1  he  whole  |)rofe>>ion.  A  ^ 
the  Spirit  of  hi'olhei'hood  ;ni<l  fraternity  he  de\"eloped,  so 
])nl)li('  sei'N'iee  ami  pi'ofessional  attaimueiit  will  !»e 
advanced. 

May  the  year  li'lil  recoi-d  a  better  and  more  loyal  dental 
fraternity,  to  the  end  that  a  clearer  vision  picvail  re,ii:arclin<>: 
the  many  pi-ol)lenis  and  pnhlie  rcsponsihilities  confi-ontinir 
the  ])rofession. 

That  tlie  new  >"eai'  may  he  one  of  ureat  achiex'enient  foi- 
the  dental  i)rofession  and  of  mncli  joy  and  ])ros])erity  Un- 
the  individual  inend)ei-s  is  the  sincere  wish  of  Orat,  ITkat.tk 


Shortage    of    Dentists    and    Dominion 
Registration. 


C 


IlK  Dental  Profession  in  Canada  will  liavt'  to  faee 
uimsnal  conditions  of  stress  within  tlie  next  few 
\ears.  i-esnltinu'  IVom  a  siM'ions  shoi'ta.u't'  in  the  nnni- 
hei'  of  pi'act  isinu'  dent  ists. 

The  ultimate  solution  (d"  the  pi-ol»lem  re>t>  in  the  hautl- 
of  the  dental  pi-ofession.  ami  lies  in  the  direction  of  the 
individual  jtiact itioner  persoiiall)'  i>ersuadin«»-  worthy  re- 
cruits to  enlist  in  tlu'  ranks  (d'  the  pi-ofession.  Even  tluiu.^h 
all  the  Canadian  Dental  Colh'ues  wer;'  crowdi'd  witli  stu- 
dents to  the  limit  of  tlu'ir  teachiuii-  ('ai)acity,  it  would  ♦ak*' 
at  least  ten  years  to  make  any  appi-ei-iaMe  ehanue  in  the 
situation.  Should  the  preseid  rate  of  Canadian  innniiiia- 
tion  coidinue,  the  situation  ten  >ears  hence  will  he  even 
worse  tluu!  il  is  today. 

Some  plan  of  Dominion  Dental  Hcii-istraticui  tluit  would 
make  possible  tlu'  .li>t  riltutiou  of  th'Utal  practitioners 
throu<i-liout  Canada,  whei'e  the>-  are  most  needed,  would  he 
o\'  service  in  autonmtically  ami  naUirally  reli-vimj;  unusual 
conditions  that  are  hmind  to  oi'cur  in  a  rapidly  develoitiui;- 
conntrv. 
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A  Series  of  Articles  on  Public  Health. 


CUE   Deutal    Surgeon   practising    modern    dentistry 
labors  daih^  for  i)u])lic  healtli.    He  may  be  tempera- 
mentally fi'tted  to  take  little  or  no  ])art  in  a  Public 
Oral    Hygiene   Champaign.      Nevertheless,   his  daily 
office  work,  if  conducted  along  approved  lines,  is  none  the 
less  a  contribution  to  public  health. 

Dentistry  has  now  come  to  ba  recognized  as  an  essential 
and  important  part  of  every  organized  healtli  movement. 
The  modern  dentis't  is  a  co-worker  with  the  nuiny  other 
agencies  that  are  striving  to  raise  the  health  standard  of 
the  human  race  and  develop  a  more  virile  antl  more  whole- 
some citizenship. 

For  these  reasons  we  have  arranged  for  tlu'  pul)lica- 
tion  of  a  series  of  articles  covering  different  phases  of  the 
l)ublic  health  ])roblem.  These  articles  have  all  been  spe- 
cially prepared  for  this  magazine  by  leading  Health  Auth- 
orities, and  will,  we  l)elieve,  be  greatly  appreciated  by  the 
entire  dental  profession. 

The  articles  will  not  only  prove  of  outstanding  interest, 
but  will  be  of  much  service  in  enlisting  dentists  generally  in 
a  more  active  participation  in  all  those  movements  that  have 
as  their  object  fhe  health  and  hai)i)iness  of  mankind. 

The  series  is  as  follows: — 

Piihlic    //cdltli,   ffoiii    flic   X(ifio}t(il   SiaiifJpoiiil. 

Hy  Dr.  Charles  A.  Hodge'tts, 

Medical  Advisci-,  the  Commission  of  Conservation,  Ottawa. 

Piihlic  llcdlfli,  frniii  the  Proriiicidl  Sfdiidpoiiit. 

iiy  M.  M.  Seymour,  M.D., 

ConnnissioiuM-  of  Public  Health,  l^-ovince  of  Saskatclicwaii. 

Uccciit    llcditli     Lcf/lsldl ion    ill    Oiihirin. 

\W   \)v.  dolin   \V.  S.   McC^illough, 

Chief  Olhcer  of   llcaltli    for  Ontario,  and    {'resident   of  the 

Canadian    Public    llcaltli    Association. 

A   Ciric  llcdllli  ( 'dill /xiifiH. 
\\\    Dr.  Chas.  .1.   C.  O.    Hastings, 
Moilicnl  Office  of   Health,  Toronto. 

I'lihlit'    II  call  li    ill    liin-d!    nisi  rills. 

I'.y   Di-.  P.  W.   Iv  Wilson. 

.Medical  (Mlicer  of  Health,  Niagara  Palls. 


40  O/LiL    IIEAI/ril. 

Tin   Ihdilh  I'n,hJ('ii,  i,i  Sihools 
\>y  \h:  \V.  K.  Sti-iitlicrs, 

("llici'  .MiMlicnl    hispcclor  of  Schools,  Toi-niilo. 

Dr.  I  lod.i^'clts'  .•ii-licic  ;i ji|»(';ii->  in  this  is^iic.  The  otlici 
ijajtcTs  will  1)0  puhlisluMl  t'roiii  liiiic  lo  lime  1  liroiiulioiit  iIk 
year. 


Meeting  of  the  N.A.D.F. 
Dr.  J.   B.    Willmott  Elected  President. 

CWK  Xalioiial  Association  ol'  hcnlal  I'\-icnltic>  lu'lij  its 
annual  nieetiiii'"  at  Wasliiimton.  I ).('..  on  (illi  and 
7tli  of  Sei)'twii{)i'r,  11)1:^. 

Tlu'  Association  took  n]i  the  iiucstioii  of  wliat 
credit  slioiild  l)e  allowed  Arts,  IMiannacx .  or  Medical  ui'adn- 
a'tes  wlio  siil)S(M|ueiitly  registereii  in  hentisliy.  it  was  de- 
cided that  in  "tlii'ee  year"  schools  the  dental  coni'se  is 
already  so  crowded  and  so  short  that  no  ci'e(lit  of  time 
should  be  allowed. 

Dr.  d.  T).  Willmott,  who  was  present,  reproentiii.u'  the 
Royal  Colleii'e  of  Dental  Suri^'cons  of  Ontario,  was  elected 
Tresideirt  of  the  N.A.D.t\  for  the  ensuini;'  year. 


Moving  Picture  Films  in  Educational  Work. 

CWV]  ('(hicatioual  value  of  the  cinemato-raph  is  a.-k- 
nowledu'ed  hy  all. 
In  (ierniany,  the  cineniat(»-rapli  ha-  hren  intro- 
duced into  the  elementary  si-liools.  and  is  l.cin--  useil 
as  a  moiv  nK.dern  sul.stitute  for  the  lantern  at  a  !>erlin 
Technical  Institute.  i-Acn  in  Spain,  ihal  cimntry  which  is 
considered  hackwar<l  in  educational  matters,  the  cinenialo- 
oi-a])li  has  lu'cn  introduciMJ  into  the  eh'mentary  scliools. 

'I'he  Spanish  eilucatioii  authorities  are  showin.ir  the  chil- 
dren atteiidiui;-  llu'  National  Schools  a  M-ries  of  films  whi('h 
are  desi.niied  to  .show  them  how  to  take  i)roper  <-are  of  then- 
teeth. 

Tn  Fniied  States.  Ihe  Xalional  Committee  has  supervised 
the  preparation  of  a  lilm  for  use  in  the  oral  hy-Mene  cam- 
])ai"ii  which  will  doubtless  ])rove  o\'  much  value  m  mter- 
estino-  and  instrnctiu-  the  imblic  in  these  important  matters. 


J 


Let  us 

as  a  profession 

ever  delight  to  honor 

the  men  upon    whose  faith,   courage 

and     achievement     rests     the 

superstructure  of  modern 

Dentistry. 


TRUMAN   W.   BROPH^'.   M.D..    D.D.S..   I  I..D. 


President  and   Dean  of  Chicago  College  of  Dental  Surgery 
and   Professor  of  Oral  Surg.ry. 
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Testimonial  Banquet  to   Truman   William 
Brophy,  M.D,,  D.D.S.,  LL.D, 


TJ  MAGNIFICENT  Testimonial  Banciiiet  was  tendered 
U  Dr.  Truman  W.  Brophy  in  Hotel  LaSalle,  Chicago, 
J  I  on  the  evening  of  the  1st  of  Febrnary,  191o,  by  the 
Chicago  Dental  Society. 

The  intention  of  the  connnittee  was  well  exi)ressed  in 
the  following  words:  "With  the  progress  of  civilization 
"  there  have  a})peared  in  every  walk  of  life  men  who.  l)y 
"  their  energy  and  devotion  to  their  work,  have  bi'come 
"  leaders  among  their  fellows. 

'*  There  is  in  the  dental  profession  a  man  who  has  l)een 
"  a  material  factor  in  n])lifting  his  ))rofes>ion  and  in  alle- 
"  viating  human  suffering;  and  it  is  fitting  that  his  co- 
"  laborers  and  friends  should  pay  trilnite,  and  take  pleasure 
"  in  acknowledging  to  him,  while  living,  their  appreciation 
"  of  his  life  of  service  in  and  for  the  ])rofession." 

The  list  of  speakei-s  inchuled  Di-s.  C.  N.  dohnson,  Chi- 
cago; Eldwin  T.  Darby,  Philadelphia;  Xewel  S.  .Jenkins. 
Paris;  John  P).  Murplix,  Hamilton,  N.Y.;  and  Drs.  Fred  W. 
(Jetliro,  F.  P>.  Noyes,  Hart  .1.  (ioslee,  W.  H.  (J.  Logau.  |)(Ui- 
ald  M.  (lallie  and  dolm  P.  P)U('kley,  of  Chicago. 

Presentations  were  made  from  practicallx  every  dental 
oi'ganization  of  im)>ortance  in  the  woi'ld,  and  in  addition 
to  testimonials  fi-om  Pnited  States  and  Canada,  the  follow- 
ing countries  were  ivpresented :  Italy.  Spain,  DemnarU. 
Austria,  Noi'way,  Px'lgium,  (ici-many.  Xetlierlauils,  Fi-ance 
and  Japan. 

Ft  was  a  gi'eat  baii(|Uet,  and  in  evei-y  wa>  worthy  of  the 
great  jnan  in  whose  honoi-  it  w;i<  ai'ranued. 

The  Chairman  was  Dr.  J.  II.  Prothero.  and  tlu'  Toast- 
master  Dr.  Artliui'  D.  P>lack. 


Institute  of  Dental  Pedagogics. 


CIIK  twciitii'tli  annual  incctin.n'  of  the  Institute  of 
Dental  INMlai^ogics  was  hold  in  the  Itotel  Sclionlev, 
Pittsbur--,  Pa. /on  ,lannary  2S,  1>1)  and  :]0,  l!)i:5.  Tlie 
attendance  was  large,  most  of  the  forty-seven  dental 
schools  on  the  membershi]i  list  of  the  Institute  being  repre- 
sented 1)y  one  or  more  of  their  faculties.  The  Royal  College 
of  Dental  Surgeons,  Toronto,  enjoyed  the  distinction  of 
sending  the  largest  representation,  nine  members  of  the 
faculty  being  in  attendance.  ^IcGill,  Laval  and  Dalhousie 
were  also  represented. 

It  is  doubtful  if  any  other  body  exercises  a  greater  influ- 
ence on  the  status  of  the  profession  than  the  Institute  of 
Dental  Pedagogics.  The  raising  oi-  lowering  of  professional 
standards  depends  u]»on  the  men  who,  from  year  to  year,  are 
sent  out  by  the  colleges  into  the  ranks  of  the  profession.  The 
I  nstitute  and  its\-arious  conimissions,  in  discussing  at  yearly 
intervals  what  to  teach  these  men,  anil  how  to  teach  it,  has 
done  more  to  raise  the  standard  of  the  new  blood  than  any 
other  body.  It  is  an  ins]»ii'ation  to  any  dental  teacher  to 
attend  these  meetings.  The  spirit  of  good-felh)Wship,  the 
eanu^stness,  and  the  totally  nnseltish  attitude  of  the  nu^n- 
bers  in  the  interchange  of  ideas  no  doubt  account  for  the 
fact  that  many  oi'  the  members  yearly  travel  great  distances 
aiiil  at  considerable  jxTsoiial  sacritice. 

In  the  unavoidable  absence  of  ( "haiicellor  ^^c(^)rmick 
of  the  Pniversity  of  Pittsburg,  the  address  of  welcome  was 
delivei'ed  by  Or.  S.  IV  Lynhart,  the  Secretary  of  the  Uni- 
versity. Dr.  Lynhart 's  address  was  a  scholarly  effort, 
showing  such  a  grasp  of  the  aims  and  spirit  of  the  dental 
profession  as  is  too  rarely  nu't  with  outside  the  in'ofession 
itself.  Indeed,  one  of  the  strikinii'  features  of  the  meeting 
was  the  every\vhere-ap]»ai"ent  enthusiasm  and  pride  of  the 
Chancellor  and  Tniversity  authorities  in  the  work  being 
accom]>lished  by  the  School  of  Dentistry  of  the  University 
of  Pittsburg,  under  the  guidance  of  Dean  11.  E.  Friesell  and 
staff. 
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A  number  of  important  questions  wore  introduced  l)y 
Dr.  H.  E.  Friesell  in  tlie  President's  address.  There  was  an 
urgent  need  for  more  dentists  and  better  dentists  to  meet 
the  needs  of  increased  numbers  awakening  to  the  importance 
of  mouth  liygiene.  A  higher  type  of  student  was  necessary 
if  we  are  to  turn  out  men  capable  of  finding  solutions  of  the 
unsolved  problems  confronting  the  profession.  Some  means 
was  needed  for  the  placing  of  research  work  upon  a  sound 
basis.  A  return  to  the  four-year  course  by  the  American 
colleges  was  urged,  with  jtrovision  for  more  and  better  pre- 
jiared  men  on  faculties. 

The  general  feeling  of  the  Institute  was  tliat  greater 
stress  must  be  laid  upon  the  study  of  the  sciences  by  dental 
students.  The  relationship  of  mouth  lesions  to  general  dis- 
ease and  of  general  diseases  to  mouth  conditions,  made  it 
necessary  for  the  dental  surgeon  to  have  a  comprehensive 
knowledge  of  general  Pathology  aswell  as  of  s])ecial  Path- 
ology. It  was  imperative  that  he  know  the  mouth  as  a  ]iortal 
of  entry  for  systemic  diseases,  and  also  that  he  be  suffi- 
ciently familiar  with  the  ])athology  of  a  central  group  of 
diseases  to  intelligently  refer  them.  l)y  their  oral  manifesta- 
tions, to  the  correct  s])ccialist.  If  dental  research  was  to  be 
caiTied  on  by  dentists  in  the  various  institutions  for  gen- 
eral research  work,  it  demanded  men  thoroughly  versed  in 
the  sciences  and  in  modern  methods  of  research,  as  well  as 
in  the  special  ]:>athology  of  dental  surgery. 

The  (|uestion  of  the  iin])()rtance  of  giving'  dental  students 
a  course  in  ai't  was  introduced  in  a  papei-  by  l)r.  Joseph 
Xolin,  of  Laval  T^niversity.  lie  ui-ged  that  dentistry  was 
both  a  profession  and  a  tine  art.  The  artistic  asjx'ct  of 
dentistiy  could,  and  did.  easily  degenei'ate  into  mere  crafts- 
manship if  tlie  fundamental  ])i'incii)les  of  art  wei'e  i<»iiored. 
A  complete  study  of  these  should  be  included  in  the  curricu- 
lum of  all  dental  schools,  involving  a  fair  knowledge  of 
genei'aly  morphology  and  facial  moi'phology.  tln'ough  five- 
hand  di-a\ving.  clay  modelling,  and  di-awing,  and  modelling 
the  face  fi'om  life.  Such  a  course  of  reasonabh*  exicnt.  under 
c()in|)Gtent  teachei's,  would  raise  tlie  artistic  staudai'd  of  the 
whole  profession  to  a  Icxcl  attalnc(|  in  the  i)ast  1)\  a  few 
only. 

The  luciiilu'i-s  of  tlic  institute  wci'c  the  uMiests  of  the 
Univei-sity  of  l*ittsbui-gli  at  luuchean  at  the  Tuivei-sit >' 
Club,  and  also  at  a  ban(|uet  in  th(>  Hotel  Schenlev.  Addi-(>sses 
were  delivered  ^)v  Director  W.  J.  IFollaud.  of  the  ('ai'uegie 
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Institute,  on  ''Tcclli";  A.  W.  'I'lioniloii.  cm  "TIk-  (!rc;il 
Need";  Chaiicellor  S.  15.  Mc(  "oniiick,  on  "Dentistry  ami 
the  University,"  and  Don.  X.  (iailie.  on  "( )ur  Institute." 

An  aiiinsini;-  reaturc  of  the  eNciiini;-  \\a>  the  liuiiioi'ous 
cartoons  of  well-known  meiiiliei's  tlii'own  on  tlie  sci-een.  Tlic 
music,  by  the  stnih'uts  of  the  I'niversity  of  l*ittshuiM;li,  was 
also  ^'reatly  appi-eeiated.  Some  |)arodies  on  well-known 
jiopular  sonos,  'Making-  olT"  some  of  the  "characters"  of  the 
Fustitute,  wei-e  inti-odueeij.  \)v.  A.  \V.  Thornton,  who  dis- 
tin^-uislied  himself  as  usual,  was  greeted  with  the  followin*;' 
melody  : 

(Air — Uhorus  of  ^^ Sotiwlxxhi  Else  Is  Cicit'nifi  It.") 
"Thornton's  a  Pi'ince  from  Canada,  Canada; 

Also  a  speaker  of  renown; 
Naturally,  since  fi'om  Canada,  Canada, 
\\e^!>  a  defemler  of  the  l)ii>-  oold  crown. 
To  show  his  British  loyalty, 
lie  l)()o>ts  tlie  crown  in  Dentistrx'. 
Thoi'iitoii's  a  Prince  from  ("aiiada,  Canada. 
Louii'   lixc    11  i>    Majcsly!" 

The  report  of  the  Dental  Index  Dureau  showed  that  the 
indexini>'  has  h;'cii  carric(l  on  u\)  to  date,  i)ut  that  thus  t'ai' 
funds  sufficienl  for  puMical  ion  liax'c  not  i)een  sccnred.  Tlie 
value  of  the  In  lex  to  the  pi-ofession  is  incalculahle.  A 
libi-ary  loses  much  of  its  \-alue  without  it.  On  the  other 
haml.  the  jiosscssion  of  the  Index  should  lie  the  i^'reatest 
lK)ssihle  incentive  to  the  iiuildinu-  up  of  a  liltrarw  it  is  to 
he  hoped  that  mean>  will  lie  found  in  the  immediate  future  to 
hi'iiiu'  this  ureat   and  \alual»le  work  !(»  coniplcli(Ui. 

On  Wednesday  afternoon  the  miMuhers  of  the  Institute 
visited  the  new  huildiim'  of  the  School  of  Dentistry,  I'ni- 
vei'sity  of  I'i  I  t^hnruh.  The  Cai-iieuie  In-titnte.  ami  the  Car- 
ueii'ie  Technical   Schools. 

The  followinu'  ('anailian-^  were  present  at  the  nu-etinu;: 
Dr.  Woodhurw  of  Dallioii--ic  I'nivei'sitv.  Halifax;  Drs.  Du- 
heau  and  Xoliii,  ot'  l,a\al  rni\-er>it v  ;  \)\\  r>erwick,  (d"  Mc- 
Oill.and  Drs.  d.  W.  Willmott.  W.  K.  Willmott.  .\.  K.  Webster, 
.\.  W.  Thornton,  .\.  d.  M(d)onaiih.  Frank  Price,  d.  .\.  lioth- 
well,  Wallace  Seccondu',  and  W.  II.  Doherty,  of  the  Royal 
Colleg'e  of  Dental  Surueons. 


Recent    Public    Health    Legislation 
in    Ontario, 


By  John  W.  S.  McCullough,  :^I.1). 


CHTS  is  embraced  in  the  Public  Health  and  Vaccination 
Acts  of  1912.  Ai)ai't  from  the  idle  vaporini>-s  of  a 
few  anti-vaccination  papers  and  a  feeble  protest 
from  the  so-called  League  of  Medical  Freedom, 
whose  criticisms  showed  that  they  had  the  vaguest  ideas 
of  what  has  been  a  part  of  Public  Health  legislation  for  the 
last  thirty  years,  this  legislation  has  received  from  the  lay 
and  medical  press,  from  sanitary  authorities  and  the  gen- 
eral public,  unqualified  praise. 

Exception  was  taken  by  a  journal,  whose  animosity  to 
the  medical  profession  is  seen  expressed  in  its  columns  al- 
most daily,  to  the  fact  that  the  Provincial  Board  should  be 
comprised  of  medical  men,  forgetting  the  accej^ted  fact  that 
l)ractically  all  the  great  achievements  in  the  prevention  of 
disease  have  been  due  to  the  efforts  of  physicians,  When 
the  lay  press  has  a  tithe  of  title  to  the  re]nitation  of  the 
medical  i)rofession  in  this  resi)ect,  it  will  be  in  order  for  its 
members  to  clamor  for  recognition  in  i)ul)li('  health  work. 

Briefly,  the  Public  Health  Act  nu\y  be  considei-ed  by 
l)ointing  out  its  chief  featui'es,  as  follows: 

The  organization  in  ()ntai-io  is  conipi'istMl  in  llie  Tro- 
vincial  P>oard  of  Health.  There  are  seven  members,  includ 
ing  the  Chief  Officer,  who  acts  as  Secretary  and  FiXecutive 
officer.  This  Board  is  rcMiuircd  ti)  meet  at  least  foni'  times 
a  year.  The  Boai'd  has  a  genei-al  su)>ervisiou  of  Public 
Health  work,  and  has  jtower  to  make,  with  the  approval  of 
the  Government,  such  I'egulations  as  may  seem  uecessai\v 
for  the  a(bninistrati(»u  of  the  Act.  Proxision  is  uuule  for  ;i 
chief  medical  inspectoi*  ami  sanitary  inspector,  and  the 
I^rovince  is  divided  info  seven  districts,  each  with  a  trained 
district  oflicei-,  who  devotes  his  whole  time  to  sanitary  work 
within  his  district. 

Each  munici|)ality  is  ]-e(|uired  to  have  a  uuMJical  officei- 
of  health,  who  is,  by  the  .\ct,  made  a  pei'iuaiuMit  officer,  aiui 
for   whom    a    reasonable   salarx'    must    he    proxideii    hy    the 
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inunicipality.  lie  caiioiit  Itc  dismissed  except  I'di"  cause,  and 
witli  the  consent  of  tlie  I'l-oviiicial  Roaivl.  All  medical 
ofTficers  of  health  are  reiiuired  to  attend  an  Annual  Confer- 
ence, their  expenses  bein<;-  i)ai(l  l)y  the  inunieii)ality. 

A  local  Boai-d  of  Health  is  ])rovided  for  each  munici- 
pality, cities  and  towns  of  4, ()()()  and  over  havini^-  five  mem- 
bers, and  those  of  smallci-  population,  includini»-  townships, 
having  three  members.  In  all  cases  the  head  of  the  munici- 
pality and  the  medical  officer  of  health  are  c.r-o/Jicio  members 
of  the  Board.  The  Clerk  of  the  municipality,  unless  other- 
wise provided  for,  becomes  the  Board's  secretary. 

By  Section  '2'2  of  the  Act,  the  local  Board  is  given  a 
pretty  fair  latitude  in  spending  of  money  for  health  work. 
This  is  only  right,  as  the  Board  is  charged  with  the  carry- 
ing out  of  the  i)rovisions  of  the  Act  and  regulations,  includ- 
ing (piarantine,  disinfecting,  etc.  The  latter  l)eing  in  the 
interest  of  the  general  community,  is  now  reipiired  to  be 
done  at  the  cost  of  the  municipality. 

The  construction  of  isolation  hospitals  and  sanatoria  or 
other  hospitals  for  tuberculosis  is  subject  to  conirol  of  the 
Provincial  Board,  and  provision  is  made,  in  case  of  disi)ute 
as  to  site,  for  an  arbitration  by  the  head  of  the  municii)ality, 
the  KSheriff  of  the  county  and  the  Chief  Officer  of  Health. 

In  the  mater  of  emergency  hospitals  for  the  control  of 
communicable  disease,  wide  powers  are  given  to  the  local 
J>oards,  even  to  the  taking  of  any  land  or  unoccui)ied  build- 
ing'for  such  purposes  without  the  owner's  consent. 

The  municipality  is  now  reipiired  by  law  (Section  52)  to 
make  provision  for  the  medical  and  surgical  care  of  indigent 
persons,  where  such  are  not  cared  for  in  an  hospital,  by 
making  a  contract  with  the  Medical  ( )fficer  of  Health  or  other 
(pialified  medical  practitioner  for  the  i»roi>er  attendance  of 
these  persons.  This  will,  it  is  hoped,  prevent  the  imi)osition 
of  the  gratuitous  ))erformance  of  such  duties  upon  the 
already  overbunleiKMl  philantiirop>-  of  the  physician, 

A  long  step  forwaid  has  been  gained  hy  the  iu'-lusion  of 
tuberculosis  in  the  list  of  notiliable  disease,  and  the  addition 
of  measles  to  those  reipiiring  to  be  ])lacarded.  All  disinfec- 
tion, quarantine  and  jilacarding  is  imw  definitely  ]>laced 
under  the  control  of  the  Medical  Ollicer  of  Health. 

The  su])pression  of  nuisances  has  always  l)een  a  difficult 
{[uestion  with  sanitary  officers,  es])ecially  in  cases  where 
business  interests  were  involved.  The  Act  has  been  strength- 
ened matei-ially  in  resjH'ct  to  dealing  with  these. 
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The  law  dealing  with  offensive  trades  is  made  very  defi- 
nite, and  penalties  for  violation  of  these  provisions  of  the 
Act  is  increased. 

The  Medical  Officer  of  Health  is  giv^en  control  over 
lodging-houses,  laundries,  etc.,  and  may  enter  these  at  any 
time,  day  or  night.  The  air  space  of  the  sleeping-room  is 
increased  from  400  to  600  cubic  feet,  and  if  the  Medical 
Officer  of  Health  deems  any  of  these  premises  unfit  for 
human  habitation,  he  may  close  and  placard  them  as  such. 

Dairies,  cheese  factories,  creameries,  dairy  farms,  and 
slaughter  houses  come  under  the  purview  of  the  Officer  of 
Health,  and  he  has  power  to  order  them  to  be  kept  in  a 
sanitary  condition. 

The  Provincial  Board  is  given  extensive  control  of 
public  water  supplies  and  sewage  disposal.  None  of  these 
may  be  established  without  the  Board's  consent,  and  where 
the  Board  approves  of  plans,  etc.,  for  the  installation  of 
such  works,  money  may  be  raised  on  debentures  for  their 
construction  without  the  consent  of  the  electors.  In  addi- 
tion, the  Board  has  power  to  order  repairs  and  other  im- 
provements of  these  utilities  as  may  be  required  to  maintain 
their  effectiveness. 

The  local  Board  of  Health  has  strong  ])i)wers  in  the  con- 
trol of  ice  supplies,  and  nuiy  prevent  the  bringing  into  or 
sale  within  the  muni('i])ality  of  ice  which  it  deems  unfit  for 
domestic  use. 

Similarly  extensive  are  its  ])()wers  in  resi)ect  to  the  in- 
spection of  meat  and  other  fooil.  Power  is  given  a  nninici- 
pality  to  establish  abattoirs  or  slaughter  houses  f(^r  pnblic 
use,  and  to  control  the  sale  of  meat  slaughtered  alscwhcic 
than  in  the  local  slaughter  house. 

The  ])enalties  foi-  disohedieiicc'  of  the  lieallli  laws  are 
very  much  increased. 

The  laws  for  the  pi-olcction  of  woi-kers  in  the  mines, 
lumber  cam])s  and  npoii  railway  conslrnclion  in  Ihc  nnoi-- 
ganized  tci'i'itories  arc  \'cry  complete,  and  thei'ehy  all  snch 
camps  arc  i'e(|ni red  to  he  of  a  sanitar>'  character,  and  all 
must  employ  nnder  coiit  i-act  a  propci-ly  (|ualirie(l  pliysician. 

'rillO    N'ACCINA'noX    ACT. 

This  Act  was  amended  last  ycai-  in  one  or  two  important 
particulai's,  to  the  elTect  that  a  ])i-oclaniat ion  of  pnblic  vac- 
cination, instead  of  being,  as  in  the  fonner  Act,  wholly  a 
matter  to  be  decided  1)\-  the  imiiiicipal  conncil,  innsi   now  he 
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cari'icd  out  wlicii  oi-dcrcd  l)y  the  rioNiiicial  oi"  loi-al  Pxianl. 
The  matter  of  i'('(|iiiriiii;'  certificates  of  vaccination  I'roni 
seliool  i)ii))ils  is  removed  fi-om  the  control  of  tlie  P>oai-d  of 
Education,  ami  placed  in  the  hands  of  the  Medical  ( )t!iecr 
of  Health  and  local   l'>oai-d.  where  it   I'atioiially  helonii^s. 

It  is  the  object  of  those  into  whose  liands  the  administi'a- 
tion  of  -tliese  stroni;'  enactments  are  niven  to  use  them  as 
little  as  i)ossil)le,  hnt  I'ather  to  educate  the  i)ui)lic  that  it  is 
wholly  in  their  interest  that  tlie  spii-it  of  the  law  l)e  obeyed 
in  order  that  their  health  and  conse(|uent  elhciency  he 
maintained. 


Removable    Bridge    Work, 

By    Hart  J.    Gosi.kk,    D.D.S.,   Ciiicaco.    Ill 


(yConti)iucd  fioni  January  )iumbey). 

This  attacliment  consists  in  iitiliziui;-  tlie  ii:ras])inij:  ])rin- 
cil)Ie  of  an  open  tube  with  sti-ai.u'ht  and  parallel  sides,  which 
is  the  removable  part  of  the  tixture.  in  combination  with  a 
round  wire,  of  about  twelve  ,i;auiie,  attacheil  to  and  therefore 
a  i)ai-t  of  the  "fixed"  i>ortion  of  the  structure,  but  \\\\\%  in 
a  horizontal  position  instead  of  in  a  veitical  one.  in  its  re- 
lation to  the  su))i)ortin,ii-  fixture. 

i  refer  to  this  as  an  open  tub,',  wliicli  is  not  technii'ally 
or  scientifically  coiicct.  It  is  made  by  openinu'  a  tube  into 
a  U-shai>ed  form.  hi-.  ()tlolenuui  has  su.ni^ested  that  we 
call  it  a  clutch,  llowexei-.  1  find  that  "open  tube"  seems  to 
suit  me  best  until  we  m-t  a  term  that  will  be  more  scientific- 
ally correct.  l>ut  you  iiiider>tand  what  !  nu-an  by  an  o])en 
tube.  Take  a  lound  lube,  not  -oldere  I.  and  opi'U  it  until 
it  is  U-shaped  in  form. 

Such  an  attachment  may  be  made  by  utilizing:  the  tnl)e 
of  a  "i^)acli"  attaclnnent  in  combination  with  ll!-jrauii"e 
clasi)-metal  wire,  and  whih'  simple  and  easily  constructured 
is  especially  useful  in  extensive  cases,  where  the  abutment 
pieces  are  assenil)led,  thouich  ecpially  applical)le  to  less  ex- 
tensive cases,  where  the  abutment  ]>ieces  are  assembled, 
thouiih  e(|ually  appli<'al)le  to  less  extensive,  or  to  tlie  most 
simi)le.  cases. 
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Xow,  I  will  be  very  happy  to  pass  tliis  around  so  that  you 
can  see  if  you  look  inside  of  the  saddle  the  jjosition  of  the 
tubes;  how  easily  they  are  tightened,  and  how  little  room 
they  take  up;  and  in  this  i)artieular  ease  you  can  take  it  ot¥ 
and  ])ut  it  on  as  often  as  you  want  to,  because  it  has  already 
been  removed  several  times.  The  other  two,  however,  I  am 
not  going  to  permit  you  to  replace  very  much,  because  you 
have  to  know  just  how  to  get  them  replaced  in  order  to  do 
it  without  straining. 

It  is  easily  applied,  easily  tightened  when  loosened  by 
wear,  takes  uj)  but  little  space,  does  not  require  absolute 
l)arallelism  when  more  than  one  is  used  on  the  same  tixture, 
IS  applicable  alike  to  either  gold  or  vulcanite  woi-k,  and  is 
secure. 

The  conception  of  this  attachment  on  my  part  was  forced 
upon  me  in  a  very  interesting  manner.  About  a  year  and  a 
half  ago  I  inserted  a  large  tixture  in  the  upper  jaw,  involv- 
ing the  six  anterior  teeth  and  the  two  third  molars,  the  lat- 
ter being  joined  to  the  former  with  an  iridio-platinum  wire, 
12  gauge,  resting  u])on  the  summit  of  the  ridge  on  each  side. 
In  about  the  centre  of  the  wire  on  l)oth  sides  a  vertical  split 
post  was  attached.  This  constituted  the  fixed  structure, 
which  was  cemented  to  place,  the  split  })osts  su]iporting  a 
removable  saddle,  which  su]))ilied  the  bicus]uds  and  molars. 

A  few  weeks  after  the  completion  of  the  case  the  })atient 
returned  with  one  of  these  split  posts  broken  away  from  the 
fixtui-e,  leaving  nothing  to  hold  that  side  in  ]ilace.  At  first 
this  seemed  a  calamity,  wliicii  meant  only  the  destruction 
and  removal  of  the  stnidurc.  and  the  making  over  of  the 
entii'e  case.  As  this  was  not  a  ])ai'ti('iilai'ly  ])leasant  pro- 
ccdni'c  to  anticipate,  and  as  necessity  has  always  exercised 
a  iiiatenial  iiilluctice  upon  the  possible  inventive  ingenuity 
of  man.  it  occun-cd  to  me  that  !  might  obtain  attachmiMit 
to  that  wii-c  by  ui-aspin,n'  it  with  an  open  cyliiulo',  or  tube, 
lyini;'  parallel  with  it.  and  thus  a\'oid  rcmo\ing  and  rebuild- 
ini;'  the  whole  li.\tni-e.  This  I  did,  with  the  result  that  this 
side  woi'ked  so  well  and  seemed  so  much  sti'onger  than  the 
oiU'  wliei'e  the  \'ertical  s|)lit  post  remaiiu'd.  that  I  subse- 
(pieutly  i;-nmnil  it  olT  and  used  the  open  tube,  and  the 
utilization  ol"  this  foi'iu  of  attachnu'ut  iu  luany  cases  since 
then  have  gi\'eu  me  more  satisfaction  than  1  liavi'  evi'r 
obtained  I'l-oiu  an\'  other  nu'thod. 
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In  the  ai)plifati()n  of  tliis  attacliiiiciit  in  all  cnscs  wIkm'c 
the  sii])])orting  wire  cxlciidcd  (listall\  lioiii  llic  lixcij  poi-fion 
of  tlie  structure  and  where  it  lies  on  tlu'  summit  ()•',  and  j)ar- 
allel  with  the  ridi^'c,  it  is  esscnlially  necessary  that  it  sjiould 
possess  a  ''head,"  which  will  |)re\('nt  an_\-  splittin.i;-  oi-  slid- 
ing of  the  removahle  structure. 

I  can  exi)hiin  that  to  you  very  easily  in  this  case  liere. 
We  have  bicusjjids  and  molars  missing  on  oiilx  one  side  of 
the  arch.  All  of  you  wlio  are  familiar  witli  mechanical 
procedures  know  that  probahly  the  most  diflieult  tyi>e  or 
case  that  we  have  is  to  supply  missing  teeth  njion  only  one 
side  of  the  arcli,  no  matter  wlietlier  it  is  ujjper  or  lower. 
Here  is  my  method  of  sui)plying  bicuspids  on  the  ui)per  and 
lower  side  of  the  arch.  That  projecting  wire,  which  is  to  be 
utilized  as  a  means  of  sustaining  the  removable  structure, 
projects  distally;  lies  u])on  the  sunnnit  of  the  ridge  and  i)i'o- 
jects  distally.  in  such  cases  it  is  absolutely  necessary  to 
have  a  head  on  the  end  of  that  wire,  because,  if  you  did  not, 
the  stress  of  mastication  would  force  the  tube  backward  on 
the  wire  and  leave  a  se])aration  between  the  cusjiid  and  the 
artificial  teeth  sui)i)lied  by  the  removable  structure.  On 
the  o])posite  side  we  secure  attachment  there  by  extending 
the  wii'e  toward  the  i)alate.  and  of  coui'se  that  would  over- 
come any  possible  ino\'enient  anlerioi'ly  and  posteriorly, 
and  therefore  the  head  on  the  wire  is  not  necessary.  That 
yon  can  observe  when  this  case  is  ]»assed  ai'ound.  I)ut  T 
would  request  that  you  Jiot  ti'.\  1o  jnit  it  on.  \\m  can  see  it 
goes  on  very  easily  if  yon  know  just  how,  but  I  want  you  to 
see  both  the  fixed  part  of  the  stiaicture  and  the  i-emovable 
]^art,  and,  therefore,  I  am  going  to  h'ave  it  off  and  ask  you 
to  i)lease  not  try  to  place  it  unless  you  can  be  sure  yon  can 
get  it  there  without  bending  it. 

If  sncli  a  pi'oxision  is  not  ob.>ei'\-e(l.  some  nio\'ement  and 
loss  of  stability  will  I'oult  I'l-om  the  sti'ess  of  mastication; 
but  when  this  wiic  Is  jtlaced  nt  an  anu'le.  or  )>roj<'cts  toward 
the  centre  of  the  palate,  such  provision  is  not  ueeessarv. 

In  that  connection  jtermit  me  to  say  that  you  can  j^laco 
tliat  wire  in  any  angle,  ]>rojeeting  distally  or  mesially.  and 
it  does  not  atTect  the  open  tooth  at  all. 

GOLD  S.\DI)LES. 

AMien  used  in  connection  with  gold  saddles,  the  fixed  por- 
tion of  the  structure,  including  the  wire  ext(Misions,  wher- 
ever  they   may   be,    should    be   com|>leted    and    cemented    to 
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position  on  the  supporting  teeth.  When  firmly  and  securely 
attaehed  in  the  mouth,  oj^en  tubes  should  then  be  placed  in 
position  in  their  proper  relation  to  the  wire  extensions,  and 
a  bite  in  wax  and  impression  in  plaster  then  taken. 

^Vlien  the  impression  has  l)een  removed,  the  tubes  should 
be  detached  from  the  wire  and  placed  in  position  in  the 
imjiression  and  held  securely  therein  with  a  bit  of  melted 
wax,  if  necessary. 

If  the  tubes  are  at  all  loose  in  the  impression,  of  course 
drop  a  little  melted  wax  around  it  while  you  are  filling  up 
the  impression  and  making  the  model. 

A  "dunim.y"  wire  of  German  silver,  which  should  be  a 
counterpart  of  the  original,  though  somewhat  longer,  should 
now  be  fitted  into  the  tubes  in  the  impression,  and  the  latter 
then  varnished  and  fitted  with  a  good  soldering  investment 
material.  The  presence  of  the  "dummy"  German  silver 
wires  causes  the  tubes  to  be  held  securely  in  position  on  the 
model  when  separated. 

CAST  SADDLES. 

Where  the  saddles  are  to  be  made  by  the  casting  process, 
as  soon  as  the  model  has  been  obtained,  each  tube  should  be 
carefully  detached,  and  a  small  piece  of  round  iridio-plati- 
num  or  clasp-metal  wire  about  17  gauge,  just  long  enough 
to  project  slightly  beyond  the  tube  at  each  end,  soldered  to 
the  centre  of  the  tube. 

Place  the  tubes  back  in  ])osition  on  the  model;  then 
varnish  over  the  entire  surface  well  in  order  to  facilitate 
removel  of  wax  pattern,  and  then  mould  very  thin  wax  to 
the  desired  outline  of  tlic  saddle,  and  cut  out  to  expose  the 
wires  on  the  tubes. 

All  of  these  saddk\s  you  see  here  have  been  made  by  the 
casting  process.  When  you  have  got  your  tubes  in  place, 
with  these  wires  soldered,  then  mould  very  thin  casting 
wax  over  the  outline  you  want  your  saddle  to  assume.  When 
that  is  trimnu'd  away  tlicii  trim  away  until  this  wii'e  which 
you  have  soldci-cil  to  the  liihc  sticks  to  the  wax  freely.  'Pliis 
will  leave  a  hole  in  tlic  wax  saddle  througli  which  each  wire 
will  be  exi)osed. 

XowstitTeii  and  oliiei'wise  pei'i'ect  tlic  wax  i»attern;  then 
adjust  spiMie  foi-iiicrs,  iciiioN'c.  inx'cst  and  cast,  using  coin 
gold.  When  the  casting  has  been  made,  the  opening  through 
it  slionhl  be  trimmed  nntil,  when  fitted  to  position  over  the 
model,  the  wire  will   pi'oject   throngh. 

'I'he  relation  hctweeii  the  saddle  and  tnhe.  with  its  wire 
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lug  projoetln.n'  tlii-()iii;-|i.  should  now  he  securely  sustaiiieil 
witli  liard  wax,  i-eiiio\-e(l  ri-oin  llie  model,  iii\'e<ted.  and 
soldered,  after  wlilcli  llie  ])ief'p  may  Ite  auaiii  placed  on  tlie 
()ri.i>iiial,  and  if  to  he  joined  willi  each  other  l>y  means  of  a 
]>alntal  strip,  ii'  in  the  uppei'  jaw.  oi-  a  lingual  wii'c,  il"  tin* 
lower  jaw,  these  should  now  l)e  fitted,  and  the  attaehment 
Tuade  hy  soldei'ing  dii-ectl>-  on   the  model. 

In  order  to  make  that  clear  to  \(iu,  let  me  taken  a  moment 
to  exi)lain  that  you  cannot  suppl\'  teeth  upon  one  side  of 
the  areh  in  either  the  ujipei-  oi-  lower  Jow  without  having 
some  attaelnneut  upon  the  opposite  side.  'I'hat  is  a  me- 
chanical necessitx'.  In  the  upper  Jaw.  that  attachment, 
whether  it  eai'ries  teeth  or  not  on  the  oi)j)osite  side,  a  secure 
attachment  is  best  ohtained  hy  going  across  the  centre  of 
the  palate  with  a  strip  of  metal  which  I  designate  here  as  a 
palatal  strip.  Tliat  will  give  you  ancliDrage  upon  the  o])po- 
site  side,  if  no  teeth  are  injured;  oi'  if  they  are  injured,  it 
will  give  you  a  means  of  attacluneut,  two  saddles  together, 
in  a  manner  which  occupies  the  smallest  ])Ossil)le  amount  of 
space,  as  you  will  observe  in  the  ease  just  going  around. 
A  saddle  on  teeth  in  that  manner,  extending  across  the 
])alate,  will  always  su]»port  teeth  U])on  both  sides,  if  made 
strong  enough,  while,  in  the  lower  Jaw,  the  12-gauge  wii'e 
extendini;'  fi-om  one  side  to  the  otli:'r  is  all  that  will  ever  be 
rerpiii'ed.  When  you  liax'e  made  and  titteil  y(Uii'  two  saddles 
and  sokleivd  your  two  tubes  to  them,  and  there  be  enough 
saddles,  then  make  your  palatal  strip,  fittinii-  the  wax  in 
between.  Lift  that  off  and  cast  it  ami  lit  it  <lown  in  between 
your  two  saddles;  solder  it  directly  on  your  metal,  thus 
makinii-  the  removable  ])art  of  the  sub  structure  in  one  piece; 
originallx'  in  three  pieces,  but  asv-mhrnm'  them  and  making 
them  into  one. 

After  the  sul)st  ructure  has  b-eii  thus  completed,  it  should 
be  placed  in  position  in  the  mouth  and  a  bite  in  wax  and 
impi-essiou  ill  ]ilaster  then  taken,  after  which  the  teeth  may 
be  arranu-e(l  and  the  i-emo\ai)le  part  comiihded  in  the  usual 
manner. 

vri.cANrn:  work. 

Whilst  this  attachment  i>  e<|uall>  u>eful  when  confined  ti> 
sim]tle  vulcanite  cases,  still,  to  have  the  best  results,  the 
open  tube  should  be  attached  to  a  palatal  bar.  or  lingual 
wire,  with  solder,   wlierever  possible. 

What  I  mean  by  that  is,  if  you  want  to  make  vulcanite 
saddles,  witlioiit  ]i;iviim-  uold  saddle-,  vou  have  i^-ot  to  have 
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a  lingual  bar,  and  you  want  a  palatal  strip  in  upper  cases 
of  the  anterior  teeth  remain.  These  tubes  can  be  attached 
to  either  that  lingual  bar  by  soldering,  or  to  the  palatal 
strip  in  the  upper,  by  soldering,  which  will  ensure  their 
projDer  alignment  and  their  proper  relation,  after  which  the 
saddles  and  the  rest  of  the  case  may  be  completed  in  vul- 
canite work.  When  used  in  this  manner  the  proper  position 
is  securely  sustained,  and  the  teeth  may  then  be  attached 
with  vulcanity.  In  this  procedure  the  technique  is  the  same 
as  previously  described.  Where  the  case  is  to  be  made 
entirely  of  vulcanite,  however,  the  open  tubes  should  be 
placed  in  position  in  the  mouth  and  the  bite  and  impression 
taken. 

When  the  model  has  been  obtained  and  mounted  upon  the 
articulator,  the  open-tubes  should  be  removed,  and  a  piece 
of  16-gauge  iridio-platinum  or  clasp-metal  wire,  slightly 
flattened,  and  with  each  projecting  end  bent  away  from  the 
open-tube  and  notched,  should  be  securely  soldered  to  the 
centre  of  the  tubes. 

Each  of  the  o[)en-tul)es  should  then  be  mounted  to  posi- 
tion on  the  model  with  cement,  allowing  a  slight  surplus  to 
remain.  When  this  has  been  hardened,  the  relation  will 
be  securely  sustained,  after  which  the  case  should  be  com- 
])leted  in  the  usual  manner,  as  for  any  vulcanite  \York. 

A  siniiiai-  attachment,  known  as  Cfilmore's  is  now  being 
manufactured,  and  may  be  easily  obtained  l)y  those  who  do 
not  care  to  make  it.  The  only  difference  in  this  attachment 
I  am  now  giving  you  and  (Jiilmore's  is  that  Dr.  Gilmore 
anchors  his  attachment  to  the  one  side  of  the  tube  instead  of 
to  the  centre,  and  it  is  much  siiiallei-.  I>ut  you  can  make  of 
26  gauge  clasp-metal  this  cylindrical  open-tube  in  a  very 
few  moments,  with  a  vovy  small  paii-  ol'  ])liers  and  a  piece 
of  12-gauge  wire  will  make  llic  allachnicnt  for  you  in  a  very 
few  minutes. 

When  the  tN-pc  or  t>  pes  of  attachment  thought  to  be  l^est 
indicateil  have  bren  selecteil,  adai>tiMl,  and  comi)leled,  the 
casting  process  then  otTei's  splendid  oppoi-tnnity  and  great 
])OSsil)ilities  for  the  snbsei|uenl  t'oi-mation  of  the  hody  of  tlie 
fixtni-e,  and  in  this  connection  I  believe  that  the  successful 
castinii-  of  larn'e  i)i<'ces  is  but  a  (piestion  ol"  the  development 
of  pi'oper  teclini(|ne.  I  do  not  believe  tliere  is  any  limit  to 
the  size  of  the  piece  that  we  will  be  able  to  cast  .jnst  as  soon 
as  we  lia\-e  de\('lo|ied  the  iiecessarx'  technii|n<'  l'''>"  doing  it. 

In  the  construction  ol"  cast   hases,  if  a  gooil  mo(h'l  of  ,\ 
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]iii>'li-i2:raflo  invostiiKMit  niatorial  is  ohtaiiHMl.  :iii<l  if  llic  wax 
base  is  carefully  i'ornied,  made  sufficiently  thin  and  |iiniM'i-ly 
stiffened,  the  process  offers  every  assuiaiicc  of  accuracy  nf 
adaptatioji  and  of  stren.i>tli,  and  tlic  |)o.ssil)ilities  are  uiiliiii- 
ited.  Foi-  all  foi-nis  and  sizes  of  saddles,  or  l)ases,  coin  ^old 
seems  to  be  es]jecially  adapted  to  cast  work,  and  to  afford 
all  of  the  inte.<i-ral  strenn-tli  ordinarily  demanded. 

Tlie  third  and  last  model  is  a  little  lower  case,  where  we 
are  sn])))lyin,i>-  missino-  teeth  npon  Itoth  sides.  Yon  will  see 
here  we  have  a  thii-d  molar  remaining-  ni>on  one  side,  and,  in 
order  to  .c^et  all  the  streui>-th  ])ossible  I  have  attached  or 
united  that  third  molar  to  the  cuspid  tooth,  thereby  obtain- 
ino-  o-reater  sti-eni>'th  in  flic  attachment  of  the  removable 
piece  njion  that  side.  (If  coiii-se  we  would  liave  done  the 
same  thin^-  upon  the  other  side  had  there  been  a  posterior 
tooth,  but  none  remained;  conse(|uentlv,  we  used  simply  a 
sliii'ht  extension  there,  just  lon<>'  enon.iih  to  en,<:>'aii'e  the  tube, 
and  you  will  observe  upon  this  case  that  T  have  not  ])laced  a 
head  on  the  end  of  the  wire  extendini;'  distally.  This  ease 
was  made  up  before  T  learned  of  the  necessity  foi'  a  head, 
so  T  call  your  attention  to  the  fact  that  this  case  would  not 
work  very  well  now,  because  the  left  side  would  be  forced 
l)ackwai-d,  leavinu-  a  space,  which  could  be  very  easily  over- 
come by  soldei-inu'  a  little  tlat  \nvi.'o  of  m(>tal  to  the  wire. 
foi'miiii^-  a  licail.  Wn\  can  si'c  how  lilllc  nxmi  thev  take  ui" 
in  the  month  and  how  secui'ely  the  anchoraii'e  is.  This  one  1 
ask  yon  es])ecialy  not  to  re]')lace  becanse  it  has  to  c^o  a  cer- 
tain way  in  oi'der  to  ,i>'et  it  ri,i>:ht,  and  it  could  be  very  easily 
bent  out  of  ])Osition  in  taking'  it  off  and  imttinu'  it  on  nnlcss 
you  knew  just  how  to  do  it. — The  DctifaJ  Rcr'ni'- 


IV  vvvvy  x'hoitl  Icaclicr  wci'c  |iro|K'rly  ('(|uipiM'il  to  teach, 
and   wiuild  leach,  those  eiilruste<|   to  their  eai'e.  what 
every  Itov  and  u'irl   should  know  of  the  principles  of 
pei'sonal    liNuieiie   and    in'excnt i\'e    medicine,    who   can 
estimate  the  tremendous  uain   in   national   efficiency   which 
would  result." 

If  every  teacher  knew  what  ouuht  to  bi'  known  reuarding 
the  teeth,  their  im])ortance  and  the  evil  results  of  an  unclean 
mouth,  and  required  his  children  to  present  themselves,  from 
the  time  they  enter  school,  with  clean  mouths  the  oral 
hygiene  problem  would  be  near  a  solution. 


Stationary   Bridge    Work. 


By  H.  W.  Anderson,  D.D.S. 


STATIONARY  bridge  work  ocen})ies  a  very  prominent 
])Ia('e  in  the  practice  of  almost  every  jn-actitioner 
whether  he  be  ethical  or  unethical,  skilled  or  un- 
skilled. 
It  is  not  so  many  years  since  the  chief  ambition  of  an 
afflicted  patient,  when  suffering  from  some  derangement  of 
his  masticatory  apparatus,  was  to  have  the  offending  mem- 
ber extracted,  and  when  a  sufficient  number  had  been  so 
removed  that  he  had  to  ''chase"  the  food  around  his  mouth 
before  being  able  to  corner  the  bolus  between  two  grinders, 
he  would  resort  to  "the  next  best  thing"— an  artificial  den- 
ture. 

Now,  however,  with  the  added  knowledge  and  skill  of  the 
dental  practitioner,  and  the  educational  campaign  con- 
stantly being  waged  by  the  profession  as  a  whole,  the  people 
are  being  made  to  realize,  both  from  the  standpoint  of  health 
and  api^earance,  the  inestimable  value  of  a  well  preserved 
and  efficient  masticating  surface  and  the  superiority  from 
every  stand] )oint  of  the  natui-al  over  the  artificial. 

When  a  case  presents  itself  with  a  part  of  the  masticating 
surface  missing,  it  l)ehooves  us  as  intelligent  and  honorable 
man  to  restore  conditions  to  as  near  the  normal  ()i-  natural, 
both  as  to  usefulness  and  appearance,  as  is  possible  under 
our  individual  skill. 

WluMi  one  or  iiioi-e  tectli  are  missing  from  the  arch  leav- 
ing a  sound  root  or  tooth  on  either  side  of  the  space  (pro- 
viding the  space  is  not  too  large),  how  better  can  we  accom- 
plish tliis  1li:in  l>y  a  well  fitted,  pi-opei-ly  occlndecl  and  scien- 
tifically made  coiultiiialion  gold  and  ])Oi'celain  bridge. 

'I'hci-c  is  one  i'cti-ic\iiii;'  point  ahouf  dcnlislry.  Though 
the  nci-vc  strain  is  -;i-cat  and  the  body  ami  niind  become 
fatigued  because  of  it.  it  never  beconu's  niouttfonons.  i'^ach 
casi'' recpiires  indiviilnal  treatment  di-awing  constantly  on 
the  operator  for  the  best  that  is  in  him. 

*Kead  before  the  M\'ehni.pie  (Mub.  T.n-onto. 
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Ill  deciding  on  llic  I\|m'  of  hrld^c  I'oi-  ;i  |i;i  it  iciiln  r  case 
t  here  arc  s(>\'('i'al  thing's  wlilcli  nmst  he  (•(Hisidci-cfl -. 

(  1  )    'The  aiiioiiiil  of  si  rain  lo  w  liidi  it  will  In-  siihjcclcd. 

(2)  Its  usefulness. 

(3)  Its  appeai-ancc. 

(4)  Its  liygienic  pi-oiici-lies. 

r?i  csliinat  iiii;'  the  c(>iii|iai'at  ive  sli-aiii  one  nmst  take  into 
account  : 

(1)  Tile  I'oi'ce  ol'  mastication  indicated  Wy  tlie  -liapc  oj" 
jaws  and  teeth — some  exertini;'  se\'ei-al  time-  more 
pressure  per  s(piare  inch  tlian  others. 

(2)  The  closeness  of  ])ite. 

(3)  The  leno-th  of  l)rid,oe. 

(4)  Its  ])osition  in  the  ai"ch — more  lateral  strain  hein.u' 
wanted  on  the  cni've  of  the  arch  than  (m  the  straigiit 
and  more  crushing  force  on  the  molars  than  on  the 
bicusjiids. 

Foi'  posterior,  where  the  amount  of  gold  will  not  lie  con- 
sjjicuous,  perhaps  no  hi-idge  is  stronger,  nu)re  comfoi'tahle, 
and  nioiv  (hira))le  than  what  many  are  i)leased  to  call  the 
hygienic  l)ridge,  with  pi'opei'ly  fitted  gold  caps  and  a  gold 
griiuling  surface  for  a  dmiimy.  Iea\ing  a  i^ood  clear  space 
undei'ueath  for  a  wasli. 

W  here,  howex'cr.  foi'  either  a|iiu'arance  or  usefulness,  we 
desire  to  I'cduce  the  amount  of  gold  to  the  miniuumi,  we 
may  suhstitute  the  gold  caps  for  some  one  of  the  following 
attachments — ^^the  gold  inlay,  the  ('ai-micliael  attaclnuent  or 
the  detachable  dowel  and  j)orcelain  crown,  with  cast  base; 
Steele  facings  oi-  crowns.  cemeute(]  facings  (using  graphit*' 
points  in  cast  I»ackings)  or  the  old  type  ol'  >oldered  facings 
Ol'  some  other  t\|M'  showiim'  a  >iiiall  amount  (»!'  gold. 

Xow  it  i>  not  my  iiitciuiini  to  go  into  the  1eclini(|Ue  of 
const  laict  ion  of  these  dilTereiit  attachment-,  a-  I  helieve 
every  member  of  this  club  is  alread>-  (|uite  familiar  with 
them.  1  would  like.  liowe\-er.  to  I'efer  brietly  to  sonu'  of 
tlieir  merit<  or  demerits  in  parsing. 

The  cast  gold  inlay  makes  a  \-ery  >at  i-t"acto)-\-  attach- 
ment,  |>roviding: 

(1)    The  s|iace  Ix'lween  almlments   is  not    too  long,  say 

two  teeth  at   most. 
{-)   Use  a  suHicient  bi^dy  of  gold  to  give  rigidity. 
(3)   Use  a  fairly  hai'd  alloy,  say  o  per  cent,  of  ])latiinnn 

with  pure  gold. 
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(•4)   Extend  inari>,"iii.s  clear  of  contaet  with  (hinimies  so 
that  they  will  be  easily  cleansed. 

To  give  added  rigidity  and  strength,  a  flat  i)Ost  or  dowel 
may  be  used,  binding  it  so  that  one  end  is  projected  through 
the  inlay  slightly  into  the  bridge.  If  this  be  used,  sometimes 
it  is  permissible  to  use  a  softer  gold. 

Tlie  Carmichael  attachment  has  the  advantage  of  saving 
tooth  tissue  and  eliminating  all  appearance  of  gold.  Even 
when,  say  in  the  incisors,  a  cavity  exists  in  the  approximal 
surface,  and  the  appearance  of  gold  is  objectionable,  the 
cavity  may  be  prepared,  filled  with  gutta-percha,  and  the 
attachment  pre])ared  in  the  usual  way.  Then,  after  the 
bridge  is  cemented  in  ])lace,  the  gutta-percha  may  be  read- 
ily removed  and  silicate  filling  inserted. 

It  must,  however,  be  of  some  rigid  alloy,  such  as  Xey's 
clasping,  to  overcome  any  tendency  to  stretch. 

This  attachment  has  one  disadvantage.  It  is  often  (lifli- 
cult  to  prepare  its  margins  in  such  a  ]K)sition  that  they  can 
be  readily  cleansed. 

The  detachable  dowel  and  porcelain  crown,  with  cast 
base  has  the  advantage  of  reducing  tlu'  amount  of  gold  to 
the  minimum,  and  i)resents  a  porcelain  grinding  surface 
which  is  always  more  efficacious  than  gold  for  masticating. 
AVith  care  in  selecting  the  mould  and  color,  the  natural 
ai)pearance  may  ])erha])s  be  more  nearly  reached  than  with 
any  of  the  other  attachments.  One  must,  of  course,  have  a 
fairly  ()])e7i  bite  to  allow  sufficient  ilcptli  of  poi'celain,  else 
lie  will  l)e  sure  to  court  defeat. 

Steel  facings  have  been  used  with  varying  results.  It 
may  be  that  the  cause  of  so  many  failures  with  thein  has 
been  through  carelessness  in  followini''  directions  of  tech- 
ni(iue  of  construction.  If  the  tip  of  backing  be  properly 
bevelled  there  is  no  reason  wh>  it  should  noi  he  as  strom;- 
as  any  other  cemented  facing. 

Steele  facings  and  the  oi-ilinarx'  facings  cementeil  (using 
gi-ai>hite  points  in  cast  backings)   have  the  distinct   a:lvan 
tage  of  not   having  to  be  put  thi-ough  the  lire,     ileiice.  the 
color    remains    the    same    in    the    linishcil    hi'iilge   as    in    the 

separate  facing.     If  tli »loi-  is  ri-lit   in  the  commencement 

one  is  sure  that  it  will  he  ri^ht  at  lie  liuish.  The  (h-ni--er 
of  checking  a  facing  in  sohlerinu'  is  also  eliminate;!,  'riiey 
are  readilv  replaceable  should  they  hai)pen  to  break  in  the 
mouth,  especiallv   if  the  dentist   has   taken   the  precaution 
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to  keep  a   rccoi'd  (»!'  iiioiild   imiiilii'i'  and  coloi-. 

Tlic  old  type  ol"  soldered  facing's  is  still  bein<>"  used  by  a 
great  many  ineii.  By  some  wlio  are  slow  to  take  to  new 
ideas  tliey  are  used  almost  exclusively.  Otlu^-s  use  tliem 
oeeasionally  along  with  some  or  all  the  otln-i-  methods  in 
vogue,  believing  thai  i^Vivy  cas  ■  d<'mands  individual  treat- 
ment and  alteiition,  and  that  what  wonid  lie  a  decided  suc- 
cess in  one  case  wonId  he  jnst  as  decided  a  failni-e  in 
another. 

With  care  in  hacking,  inxcst  ing  and  soldering  and  nsing  a 
I'eliahle  make  of  tooth,  there  is  very  little  excuse  for  a 
checked  lacing  or  a  change  in  coloi-. 

For  dummies,  the  foi-egoing  i-emarks  for  sohlereil  and 
cemented  facings  will  lai'gel>-  apply. 

Wliei'e  a  ))orcelain  grinding  surface  is  desii-ed  in  bi- 
cuspids and  molars,  we  have  the  (Joslee  and  Steele  inter- 
changeahle  crowns,  the  diatoric  and  ordinaiy  plain  pin- 
loolli.  With  all  of  these  the  amount  of  gold  showing  is  very 
mncli  i-educed,  and  with  the  (loslee  and  ordinary  j»in  tooth, 
is  fairly  sti'ong,  ])roviding  there  is  sufficient  <lepth  foi-  a  fair 
thickness  of  jiost. 

In  th:'  writei-'s  opinion,  the  Steele  crown  is  weakene(l 
l>y  tic  retaining  slot  running  towai'il  the  linu-ual  cus]).  and 
the  diatoric  1)>'  the  hole  running'  I'l-om  mesial  to  distal. 
Xeithei-  of  these  types  will  allow  of  any  adjusting  by  griml- 
inu'  aftei'  construction  unless  the  crown  be  vei\v  laru'c. 

The  ordinary  jilain  pin-tooth,  ground  with  pi'o]ter  retain- 
ing groo\'es,  and  set  in  a  cu))  of  jiure  gold  backing,  which  is 
afterwards  i-eiid'orctMl  in  the  soldering  i>f  the  bridge,  is,  I 
believe,  much  stroimci-  than  either  of  tlu-se.  only  it  is  not 
as  easily  re))laceablc. 

In  planning;-  for  the  usefulue>>  and  lom^'evity  n\'  a  brida^e, 
we  mu>t  lake  into  eousidei'at ion  the  following: 

(1)  Care  in  construction,  allowing  nothing  to  act  a-  an 
ii'ritant  to  the  soft  tissues. 

(■J)  Pei'fcet  ai'ticulation  ;  faultx  ai1  i<'ulat  ion  (d'ten  cause.s 
loosening  of  the  teelh  used  as  abutnu'uts,  or  of 
o])])osing  teeth,  and  has  a  tendency  to  put  undue 
strain  on  the  attachment. 

(.'>  (!old  and  i)or(H'lain  should  luit  be  op])osed  unless  the 
gold  be  strongly  reinforced.  The  porcelain  acts  as 
a  grindstone  on  the  gold,  rapidly  wearing  it  through. 
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An  operator    overlooking    this    is    sure    to    meet 
disaster  sooner  or  later. 

(4)  Whether  gold  or  ])orcelain  be  used,  the  cusps,  if 
bicuspids  or  molars,  should  be  well  formed  and  the 
grooves  well  retained,  re])roducing  the  natural  as 
nearlv  as  possible.  The  greater  the  departure  from 
this  the  less  will  be  its  usefulness  in  masticating. 

After  attachnieut  has  been  fitted  and  imi)ression  taken 
for  bridge,  no  time  should  l)f  lost  in  getting  it  completed. 

It  is  well  known  that  a  marked  change  takes  place  in 
plaster  after  twelve  or  fourteen  hours.  It  will  often  spell 
defeat  in  making  an  artificial  denture  to  allow  the  impres- 
sion, if  in  plaster,  or  the  plaster  models,  to  stand  for  two 
or  three  days  before  vulcanizing  the  case.  The  same  thing 
holds  true  in  regard  to  bridge  work.  The  case  should  not 
stand  unfinished  over  twelve  hours  after  the  models  are 
prepared. 

To  avoid  shrinkage  in  soldering,  solder  separate  i)arts; 
then  assemble  and  solder  together,  taking  care  not  to  have 
the  solder  over  the  whole  case  (if  a  long  bridge)  molten  at 
once.  A  piece  of  small  base  wire,  such  as  ])latinoid,  inserted 
before  or  while  soldering,  and  extending  from  one  abut- 
ment to  the  other,  will  prevent  shrinkage. 

In  casting,  to  have  a  jierfect  re)^roduction  in  gold,  clean 
and  free  from  l)ubbles,  care  should  be  taken  to  heat  the  case 
slowly,  allowing  the  wax  to  evaporate  gi-adually.  If  heateil 
sufficiently  fast  to  cause  the  wax  to  l^oil,  the  inhiy  will  come 
out  rough  and  untrue  to  oi-iginal  shai)e.  This  will  hv  in 
])roportion  to  the  amount  of  boiling  ])roduc(Ml  and  to  the 
size  of  the  inlay.  The  larucr  the  inlay,  the  slower  the  evap- 
oration of  wax  through  the  s])rue-hole  in  jiroportion  to  its 
size,  and  henci'  the  greatei'  th;'  (•omi)ressi()n  and  disturbance 
inside  the  mould. 

Again,  let  me  say  lliat  cvci-y  case  (Icniaiuls  inilividual 
attention,  and  if  we  would  liaxc  success  in  hi-idgc-work.  wc 
must  use  skilful  Judgiiicnl  in  deciding  what  lype  of  case  is 
l)est  suited  to  the  palieni,  and  tlieii  the  utinosl  cai'c  in  work- 
ing out  ever\-  <letail.  Ivememl)ei-  thai  the  fanner  does  not 
use  the  same  hai'iiess  on  the  hea\\  drauu'ht  hors','  that  he 
does  on  his  fancy  (lri\'ei-,  hut  that  he  is  aluay>  just  as  sun' 
that  every  snaj)  is  fastened. 


Toronto    Dental    Society. 

^'V  the  lasl  meeting  of  tlic  Toroiilo  Dental  Society,  Dr. 
D.  .M.  (lallie,  of  Chicano,  pi't'sciileil  a  |)ai)('r  on  "Tlie 
(ii-catei-  Pr()l)l('iiis"  which  was  an  inspiration  and 
ciijoyiiu'Ml  to  the  lai'i;i'  imiiihi'i'  iH'csciit. 
It  was  sliowii  that  the  diMital  proressioii  is  (h)in.o:  ]M'ac- 
tically  nothin.ii,'  towai'ds  tlie  solution  of  the  ))rol)h'in  of  tlie 
l)revention  of  dental  caries.  So  far  as  "prevention"  is 
concerned,  ]>resent-(hiy  i)ractice  is  little  different  to  tliat 
I'econimended  by  the  ancients,  and  onr  pi-ogress  lias.1)een 
lai'i^'ely  along  operative  and  ])rosthetic  lines. 

Dr.  (lallie  ])ei'tinently  asked  what  real  nse  we  liad  made 
of  Miller's  accepted  thcors-  of  caries,  and  wliethei-  the  puhlic 
and  dental  ])rofession  are  to  remain  satistied  with  ]irevail- 
in'>-  conditions,  wh:M-e  Oo  ])er  cent,  of  thf^  ^'ising  generation 
ai-e  aftlicliMl   with  dental   diseafte-. 

Reference  was  maih'  to  ^ne  liopeless  i)osition  of  tlie 
dental  profession  in  relation  to  dental  decay,  erosion, 
pyoi-ih'a  alveolaris,  I'eplanrat ion,  ti'ansjdantation  and  ini- 
])lantation,  notwitlwtandiur*  th?  limitless  field  of  advance- 
ment thai  was  possible  in  «iaeh  of  these  de].artments.  Pick- 
ei-elTs  excellent  woi'k  on  the  ])re\-ention  ol  dental  caries  and 
oral  sei)sis  was  referre^l  to,  and  of  tkt,  scientific  experi- 
ments carried  on,  sho^Ti.iii-  the  relationsinp  of  food  to  the 
saliva,   and   of  the   saliva    to   the   teeth. 

'fli"  following  ai"e  a  lew  of  the  vi-ry  \  •"itualile  sugu'eslions 
made  1)_\    1  >r.  (lallie  : 

(iet    on   better  term-   with    xonr   mciiical   brethren.     We 

need  them  as  nmch  as  tlie\    nee(l  iis. 
Take   advantage  of   the   ho-pilaU.   mdical    schools   and 

institutions   for  study  and   research. 
The  course  of  study   in   all   dental   schools  ouuht   to  be 
lengthened  to  t'oni'  yeai>,  with  a  \iew  t(^  >treimthen- 
ing  tlu'  ti'aching  of  the  sciences. 
Flvery  society  should  have  a  departnu'iit  of  research  and 
organize  stud\  chdt-.  while  proxincial  societies  should 
conduct  post  graduate  courses. 
itis;ri'ssTox. 
Tn   oi)ening   the   discussion   of    the     paper.    \h-.    liai-old 
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Clark,  of  Toronto,  said  that  he  was  not  only  pleased  witli 
Dr.  Gallie's  paper,  but  also  liked  the  title  of  it.  Dr.  Clark 
referred  to  the  wonderful  progress  of  the  dental  jn'ofession 
in  the  last  three  generations,  and  declared  himself  |)rond  to 
be  a  member  of  such  a  useful  and  progressive  profession. 
The  progress  of  the  past  had  largely  been  in  the  direction 
of  reparative  work,  and  to-day  little  remains  in  this  direc- 
tion ])eyond  tlie  improvement  of  details.  Thinking,  in- 
genious and  investigating  members  of  the  i)rofession  are 
turning  to  new  fields  of  effort,  to  the  solving  of  the  greater 
])rol)lems;  seekiug  the  causes  of  dental  ills  and  learning  how- 
to  prevent  them. 

Reference  was  made  to  the  interest  ])eing  taken  in  To- 
ronto by  several  of  the  profession  in  gathering  information 
bearing  on  the  causes  of  the  various  dental  and  oral  lesions. 
Arrangements  are  being  made  for  a  ])a]>er  by  Dr.  Kirk  next 
fall,  giving  the  last  word  on  the  relation  between  diet  and 
these  dental  lesions,  and  |)osting  us  in  the  most  effective  way 
to  carry  on  scientific  and  i-eliable  investigations  into  the 
causes  of  them. 

Dr.  Clark  advocated  the  practising  dentist  constituting 
himself  as  an  "observer"  with  the  patient  under  his  hand, 
and  adding  his  little  to  the  mass  of  data  from  which  the 
more  specialized  research  men  may  deduce  conclusions. 
These  latter  might  best  work  in  our  infirmaries,  where  ample 
0))]tortunities  would  bi'  afTordcd,  and  they  should  be  well 
remunerated. 

The  speaker  referred  I0  llie  Immiliation  to  the  pride  of 
civilization  that,  with  all  its  knowledge  and  a('liie\'em('iits. 
the  sjivage  i-aces  remain  practically  inmuiiie  to  dental  caries. 
Immunity,  however,  is  not  incompaliblo  with  civilization, 
and  the  bclicl'  was  expressed  that  pi'operly  dii-ccted  i-csrarch 
will  enable  us  to  la\'  our  (inu'er  on  tli,'  caust's  of  caries,  it 
was  urged  that  e\('r\  iiieiiiber  should  read  i^i'of.  l^ickerelTs 
"  Prex'eiit  ion  of   Dental   ('aries  ami  ()ral   Sejisis." 

'^I''he  ()\'er-ini;-esl  ion  of  carbohydi'ate  foo(l  was  i-efen-e(| 
to  as  beinu'  I'espoiisiblc  toi'  nearly  all  dental  caries  by  the 
I'caetion  (aflei-  diu'estion)  on  the  llnids  ol'  the  nioiilh.  tiuile 
aside  from  the  eflect  of  food  debris  left  in  the  mouth,  .\pply- 
ing  this  view  in  his  own  home.  Dr.  Clark  found  where  all 
hereditary  inlluenees  would  lead  one  to  expect  much  cai'ies, 
his  childi'en  are  "as  inninme  a>  any  little  Iggorates  or 
.Maoris. " 
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\h\  Clark  siio--f.sU'(l  llial  tlu-  lollowiim-  t';i<-ts  l.c  kept  in 


iiiiiiii 


(a)   The  iiniimnily  of  the  savag-e. 

('»)    'I'll''  iiiiiiiiinit\'  of  a  poi-cciita.u-c  of  civilized  pcoijlc. 
(<')    'I'll''  iimmiiiily  of  iiiaii>-  people  in  ilejicatc  lica.ltli. 
(il)    Tile  iiiiiiiiiiiily  of  iiiaii>-  al    <lirrei-eii1  pei'iods  of  t heir 
lix'cs. 

((')    'I'lic    iniiiiiiiiity    ('stahlisjie.l    in    individuals    after     a 
('liaii,i'-('  in  diet. 

'I'lie  discussion  of  tlio  papci-  was  continued  l)y  Doctors 
IFoiace  Katoii,  A.  .1.  M(d)()nai'-li,  Wallace  Scccoin'he.  A.  W. 
Thornton,  A.  K.  W'eUster  and  E.  Fulton  IJis  Ion. 

Tli(>  thanks  of  the  Socitay  wpi'c  enthusiastically  tendered 
Di'.  (Jallie,  upon  motion  of  Dr.  C\  Harold  Clarkson.  su))- 
ported  by  Dr.  Bruce  Xieliolls. 

1'he  P]-esident,  Dr.  C.  Angus  Kennedy,  was  in  tlie  cluiir. 

All  those  ])resent  voted  tlie  nie(»ting  one  of  the  most 
interesting  and  heli»ful  e\-ei-  held  hy  the  Society. 


A    Letter    from    Buffalo, 


V>\   TT.VBKC 


CilloI\l\  ai'e  cei-tain  limes  in  our  lives  when  we  t'eel 
imiM'lled  to  come  out  in  the  ojien  and  speak  our  littli* 
piece.  .Iu>t  at  this  moment  we  feel  sucli  a  spell  com- 
ing on.  and  we  assure  you  that,  froni  pre-eiit  inlica- 
tions,  it  will  lie  sonu*  spi-ll.  llahec  rai'ely  stands  on  hi- 
liind  legs  and  harks  nnh'ss  there  is  a  "coon  up  the  tree."  in 
this  case,  the  "coon"  i>  Dr.  (Iie>.  of  ('olmnhia  I'niversity. 
who,  for  more  than  two  year>.  ha-  hi-en  pursuing  strenu- 
ous (.')  investigations  i-elatixc  to  sulphocyaiuite  in  the 
saliva.  Those  who  lia\"e  read  his  addre>s  hefore  the  Xew 
York  I">ental  Societ>  at  its  last  annual  nu'cting.  whicii  was 
piinteil  in  the  Dcufnl  Cosmos  for  January,  will  Ite  forced  to 
conehuh'  that  his  tanuihlc  progress  is  inded  meagre.  Aside 
from  experinu'uting  on  a  few  defeiu'eless  dogs,  little  seems 
to  liave  heen  acccunplished.  i>ut.  forsooth,  the  wheels  of 
science  move  slowly.  After  these  do<>-s  were  scientifically 
dieted,  thev  were  '■i'\>auguinated."  which,  bv  the  wav,  was 
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a  polite  way  of  killing  the  })oor  l)i-iites.     They  were  then 
duly  sliced  and  examined  for  sulphocyanate.     The  conclu- 
sion arrived  at  from  these  scientific  assassinations  was  that 
the  saliva  of  the  canine  never  secretes  sulphoeyanates,  and 
hence  furnished  no  data  available  for  use  by  the  Committee 
of  Scientific  Research.     Habec  is  acquainted  with  several 
aged  and  perfectly  respectable  horses  who  would,  no  doubt, 
be  glad  to  offer  themselves  for  this  sacrifice,  if  promised 
a  mess  of  oat  when  they  reach  the  equine  Beulah  Land.   No 
doubt  they  could  be  induced  to  expectorate  a  little  sulpho- 
cyanate for  the  good  of  the  cause.    However,  agreeably  to 
the  findings  of  Dr.  (lies,  the  canine  liver  possesses  a  fully 
equipped,  up-to-date  outfit  for  the  manufacture  of  sulpho- 
cyanate of  a  highly  a])proved  quality.    This,  no  doubt,  is  a 
valuable  scientific  truth.     Dr.  Gies  asserts  that,  "The  in- 
hibiting action  on  dental  caries  of  sulj^hocyanate  in  saliva 
is  doubtful,"  but  in  none  of  his  reports  has  he  shown  that  he 
ever  employed  it  for  this  purpose  in  a  single  case.  Yet,  those 
who  have  employed  it  for  its  inhibitive  action  and  derived 
gratifying  results  therefrom,  are  rank  empiricists,  according 
to  liis  conclusions.    His  scathing  denunciation  of  our  use  of 
it  almost  puts  us  in  the  criminal  class,  and  makes  us  Mounte- 
bankus  Exquisitus.     He  states   that  until  we  understand 
more  thoroughly  the  therai^eutic  action  of  sulphocyanate 
we  should  not  administer  it,  and  that  as  dentists  we  are 
prone  to  take  undue  liberties  with  a  comparatively  unknown 
])roperty  because  of  our  ignorance.     Sting!  Stang!  Stung! 
But,  dear  Gies,  how  about  your  medical  confreres,  who,  for 
years,  have  been  administering  sulphocyanate  without  the 
valuable  knowledge  of  its  action  which  you  so  abundantly 
possess!     Of  course  tliei/  are  not  ignoi'ant  or  empirical! 
Banish  the  thought!  Only  the  poor  dentist  is  so  especially 
privileged.     I^)nt,  while  Dr.  (Jies  is,  yeai'  after  year,  endea- 
voring  to   (li-aw   the   veil    of  ignorance    I'l-oni   onr   siuhllcss 
eyes,  the  use  of  sulphocyanate   must    needs   be   suspiMided 
until  he  is  able  to  bid  us  bask  in  the  sunliglit  of  his  know- 
ledge,\vi1  li  t  he  absolute  .-issiD'ance  tliat  iii'iioraiu'e  ;iiid  enipii-i 
cism  have  snecmned   to   the  niai'eli   of  seieiice.      liasten   the 
day.  Brother  (Jies!    However,  be  not  perturbed,  O  >('  weak 
knees,  but  conlinne  to  |ti'esi*i'ibe  it  as  before.     Two  grains  ol 
sodium    snlpliocxaiiate    per    week    will    not    harm    a    canary 
l)ii-(l.     r>ut  the  principal  i-easmi  llabec  is  l>Mi-king  at  the  coon 
in  the  tree  is  that  Drs.  (lies  and  Kii'k  have  tried  to  pass  onr 
good  and  staunch  friend,  \)r.  Low,  a  hyper-acidnlateil  lemon 
which  he  does  not  deserx'e.     Here  is  the  situation:    l>|-.  Low 
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was  hilled  to  discnss  |)|-.  (iics'  "papci',"  to  wliicli  we  re- 
I'eiTt'd  eai'l\  in  lliis  sidcl.  Xot  i-ccciviii^-  tin*  usual  prclini- 
ijiaiy  ('()i)y,  |)i-.  \a)\\  was  ohlincd  to  Itasc  tlic  discussion  ou 
Di'.  (lies'  i-epoii  of  the  yeai'  pi'evioiis,  and  took  occasion  to 
refute  ('liai\i>'es  of  eini)iricisin  made  therein.  Di".  (lies,  in 
i'(  pi}',  directed  his  remai'ks  in  closinn'  the  discussion  jtrinci- 
l)ally  to  roastini;'  \)v.  Low.  Dr.  I\ii-k  lollowod  tliis  iij)  "witli 
an  editoi'ial  in  the  danuai'v  Cosmos,  entitled,  "'Plu'  C'ourau'c 
ot"  Ignorance,"  and  adroitly  incinerated  Dr.  I>ow  in  his  well- 
luhi-icated  style.  \)v.  IjOw's  discussion  was  jd'inted  as  jire- 
sented  at  tlie  tinu'  Dr.  (lies  ii'ave  liis  address.  Drs.  (lies  a?id 
Kirk  i-e-wrote  and  enihellished  theii-  discussions  to  suit  their 
own  fancy.  Wliy  did  not  \h\  Low  have  tlie  sanu^  |)rivileu-e  .' 
Does  it  look  to  l)e  on  the  le\'el  to  you:'  We  miu'lit  whisper 
in  Dr.  (Jies'  ear  that.  l)ut  I'or  Di'.  Low,  he  would  not  he 
])erusin(]^  this  iutei'estinn'  woi-k,  and  we  sincerely  lu)pe  that 
lie  may  unearth  most  conclusive  arguments,  either  j)ro  or 
con.     in  the  meantim,',  we  are  for  i)r.  Low. 

After  all,  "The  Couran'e  of  Ignorance"  is  1)etter  than 
the  Weakness  of  Assum))tion. 

AS  'I'HK  i»i;xrisr    riiix  ki;  iii. 

In  the  Decemhei'  Dctilol  Prod  ice.  Dr.  Syminuton  dis- 
courses wisely  upon  *' Psychology  in  Dental  Pi'actice."  We 
ai-(»  in  accord  with  his  views,  and  tii-mly  believe  that  in  \\o 
other  jirofession  is  there  i>-reater  need  to  control  tin-  mental 
state  of  oui-  patienis.  Likewise,  no  caHiui;-  demauiis 
conti'ol  of  the  dentist  himstdf  than  does  oui's.  The  com- 
mon cDiu'cption  of  adverse  conditions  hy  which  we  are  co!i- 
fronted  is  generally  attril)ute(]  to  "lU'i'ves."  When  this 
state  affects  hotli  patient  and  ojterator.  a  state  (d"  intense 
friction  imnu'diatelx  develops,  and  our  most  conscientious 
and  otherwise  well-directed  (dTorls  h-come  failures.  If  the 
huddini>"  dentist  <M)uld  he  made  to  ('(unprehend  the  all-im- 
portant factor  of  mental  e(|uii>oivr  in  connection  with  his 
daily  work,  his  success  W(udd  eaily  he  assured.  It  is  far 
more  lU'cessai'X'  than  expensl\-e  otlice  eipiipmen;.  and  linan- 
cial  returns  will  result  ther(d']'iuu  much  (piicker.  Thei-e  are 
nian\'  elements  eiderinu'  into  the  composition  (d"  the  suc- 
cessful denti>t.  In  fact,  he  is  a  composite  creation  of  har- 
mony and  dissimilarity,  if  (un-  can  conceive  such  a  make-up. 
"They  themselves  are  nuikei>  n^  themselves"  is  a  truism 
which  must  have  heen  written  with  special  reference  to  the 
dentist.  .\nd  in  orcler  to  "make"  ourselves,  we  must  gar- 
ner from  the  imnu'a>urahle  tield  of  thou.uht.     .\s  the  dentist 
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thinketh,  so  is  lie.  Our  thoughts  are  like  little  pieces  of 
mosaic,  which  are  laid  down  to  forui  the  solid  pavement  of 
our  lives,  and  are  fashioned  into  forms  and  figures  at  will. 
But  these  materialized  thoughts  must  be  laid  upon  a  .good 
foundation,  and  in  order  to  gain  and  retain  harmony  and 
continuity,  they  must  be  cemented  into  one  common  mass. 
First,  then,  lay  the  foundation — let  us  call  it  Prudence. 
Follow  this  with  Directness  of  Purpose;  then  let  Ambition 
take  the  helm,  and,  with  a  full  sail  of  Right  Thought,  your 
bark  will  safely  reach  the  Harbor  of  Serenity.  This  is  but 
a  metaphorical  expression  of  practical  psychology,  and 
there  is  no  goal  beyond  the  reach  of  every  dentist  if  he  but 
realize  that  "thought  is  father  of  the  deed."  He  is  poor, 
indeed,  who  is  not  rich  within  his  own  thoughts.  Go  forth 
from  the  din  of  street  and  factory  on  a  summer's  afternoon 
and  sit  ye  down  "in  green  pastures  by  the  side  of  still 
waters."  How  monotonous  and  dull  everything  seems  in 
comparison  to  the  city's  unceasing  turmoil.  Not  a  sound 
is  heard.  But  sit  for  a  short  time  and  attune  your  ears  to 
the  new  environment.  Let  the  strings  of  your  heart  become 
adjusted  to  the  gentle  touch  of  nature,  and  soon  they  will 
vibrate  with  a  rhapsody  of  sounds  which  reach  the  inner- 
most cells  of  your  being.  Soon  they  will  burst  forth  into  a 
song  of  harmony  and  joy  which  alone  can  be  found  within 
the  enchanted  realm  of  the  Great  Architect's  domains.  First, 
the  frisky  fish  si)lashes  the  lim]ud  surface  in  quest  of  the 
daring  fly,  and  little  wavelets  lap  the  shore.  Next,  the 
hidden  cricket  pipes  his  unceasing  song  at  your  side,  and  as 
you  listen,  there  is  added,  one  by  one,  the  voices  of  the 
myriads  of  little  creatures  which  swarm  the  surface  of  the 
underworld.  In  yonder  tree  the  songbird  is  swelling  its 
yellow  throat  with  notes  more  perfect  than  man  can  produce, 
and  even  the  "Chug,  Chug"  of  the  bullfrog  seems  to  be  but 
an  acc()m))anying  basso-profundo.  And  we  talk  about  the 
agonizing  solitude  of  the  country.  Really,  there  is  more 
sound (  not  noise)  to  the  square  inch  in  the  old  pasture  back 
of  the  barn  than  there  is  in  all  the  artificial  instruments  ever 
]irodu('('d.  But  in  order  to  hear  these  sounds,  your  thoughts 
must  be  attuned  to  nature's  lyre,  and  your  "nerves"  must 
])e  subject  to  the  tran(|uilizing  influence  of  normal  serenity. 
When  you  have  but  six  minutes  in  which  to  accomplisli  the 
work  of  ten,  devote  the  first  minute  to  n  "trani|uiliziiig 
pci-iod,"  and  the  remaining  five  will  be  found  ami»lc  for 
yoni-  needs.  In  otlier  words,  do  not  begin  your  work  until 
von  have  vourself  well  in  hand,  and  vou  will  And  tio  (ask  too 
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arduous  nor  any  ()[)('i-ati()ii  loo  (lifliciilt  to  cope  with.  Culti- 
vate the  ii;arden  of  your  tliou^hts  hy  rii^ht  tliinkin,!::,  and  you 
will  soon  find  yourself,  in  truth,  a  lord  of  all  ci-cation,  and 
your  patients  will  acelaini  you  Blessed. 

MOVING   .\T.ONG. 

Well,  here  we  arc,  u\)  to  litl.i.  New  resolutions  are  being 
resolved  in  the  usual  order,  and  new  ho])es  and  ambitions 
are  holding-  the  centre  of  the  sta.u'e.  A  year  is  only  a  short 
time,  and  each  sueeeedini>'  one  seems  to  have  been  trimmed 
a  little  shorter.  Many-Times-Great-Grandfather  Time  euts 
the  i>rass  a  little  shorter  each  year,  and  ere  loni>:  he  will  be 
down  to  bare  earth.  Then  the  ])ick  and  shovel  comes  into 
the  game,  and  after  that  it  makes  little  ditfcrence  to  us  who 
cuts  the  grass  over  our  remains.  But,  while  we  are  here,  it 
is  up  to  us  to  get  all  we  can  out  of  the  ])assing  show,  and  be 
duly  thankful  for  all  that  is  passed  out  to  us.  Of  course, 
every  package  handed  us  is  not  done  up  in  Christmas  rib- 
bon, with  sprays  of  holly  and  forget-me-nevers  inter- 
twined. Much  that  we  receive  in  this  world  is  just  ]nished 
at  us  without  ceremony,  and  if  we  don't  grab  (piickly,  the 
other  fellow  gets  it  first.  This  is  ])arti('ularly  true  in  our 
profession,  and  teaches  us  that  a  (]uick  grab  is  better  than  a 
slow  punch.  Speaking  of  Christmas  i-;'minds  us  that  we 
have  good  news  for  the  compositor.  However,  he  has,  no 
doubt,  discovered  the  secret  already.  We  have  passed  from 
the  lead-pencil  to  the  fountain-]>en  stage,  all  of  which  is 
due  to  the  'thoughtfulness  of  our  better  four-fifths,  who 
conceived  the  ha])py  idea  of  jtrcscnting  her  lii'ge  lord  with 
the  above-mentioned  indisitcnsablc  accessorv.  Thanks,  Mr. 
Santa! 

But  again,  "reverting  backwards"  to  the  sul>,iect  in 
hand,  we  wish  to  remark  that  the  great  cause  of  dentistry 
is  forging  ahead  with  long  and  rajud  strides.  In  fact,  it  is 
"going  some"  just  now.  Wc  are  an  exceeiling  prosperous 
aggregation  of  highbi-ows.  and  vast  numbers  of  impatient 
l^atients  are  crowding  our  reception  rooms.  Why  is  it  such, 
did  you  ask?  Listen,  Terese!  It  is  because  of  our  old 
friend.  Education.  Whenever  she  unfolds  her  regal  smile 
and  displays  her  well-manicured  incisors,  there  y(ni  will  fiinl 
a  run  on  the  toothbrush  ami  the  l^utch  Cleanser.  She  is  a 
first-class  advance  agent  for  the  dentist,  and  to  her  recent 
activities  is  due  the  wonderful  change  of  tide  running  di- 
rectly to  the  o])erating  chair.  And  fees!  Why,  owing  to 
the  "cost  of  high  living"  we  have  the  legitimate  license  to 
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boost  them  iu  i)roi)ortioii.  All  you  have  to  do  is  to  deliver 
the  goods  and  the  fee  will  take  care  of  itself.  With  the 
accumulated  "nerve"  we  twist  from  our  patients,  we  should 
have  enoug-h  on  hand  to  ask  any  old  fee,  and  get  it,  too.  It 
makes  no  dif  of  l)itterance  how  much  you  charge;  how  much 
do  you  get!  Habec  has  a  friend  who  keeps  no  books.  His 
motto  is,  "No  checkee,  no  wasliee,"  and  in  consequence  he 
gave  his  father  and  mother  a  Christmas  present  of  twenty- 
five  shining  twenty-dollar  gold  pieces  enclosed  in  a  plush- 
lined  morocco  case.  Take  unto  yourselves  this  lesson.  Oh, 
ye  young  and  fresh  of  our  profesh — that  ye  may  likewise 
become  a  bread  poultice  to  soothe  the  aching  void  of  the 
declining  years  of  your  nearest  of  kin.  Many  are  the 
homely  truths  that  ma}^  be  gleaned  from  every-day,  work-a- 
day  life,  and  these  are  those  from  which  we  glean  the  great 
lessons  of  life.  Be  that  as  it  may,  here's  hoping  that  1913 
will  be  the  greatest  year  for  dentistry  that  ever  was;  and 
so  will  it  be  if  we  each  hustle  for  the  same,  and  carry  the 
pigskin  over  Education's  goal. 

NIAGARA    FALLS    INTO    LINE. 

The  Board  of  Education  of  Niagara  Falls,  N.Y.,  recently 
approved  a  recommendation  of  a  special  committee  to  estab- 
lish a  dental  clinic  in  the  public  schools,  ai)pro]n-iating  one 
thousand  dollars  for  that  purpose.  The  children's  teeth 
will  be  examined  by  the  city  dentists,  who  will  volunteer 
their  services  in  caring  for  the  poor.  A  nominal  charge  will 
l)e  made  where  i)arents  can  pay;  otherwise,  the  work  will 
be  gratis.  This  is  indeed  good  news,  and  we  wish  Buffalo 
could  show  equal  advancement.  Perhaps  the  ([uickest  way 
for  us  to  get  a  clinic  in  Buffalo  will  be  to  annex  Niagara 
Falls,  which  may  come  about  in  tlic  coni-se  of  the  next  half- 
century. 

By  the  way,  the  Kightli  District  Dental  Society  held  its 
last  meeting  at  the  Falls,  and  was  well  attendeil.  The  pri- 
vate car,  "Ondiara,"  trans])orted  us  hither  and  back  again. 
Pyorrhea  was  discussed  by  a  r'ntfalo  i)liysl('ian.  Dr.  Jacobs, 
in  a  vei'y  comprehensive  manner  for  an  M.D.  We  ho])o  lo 
have  the  ]n\\)or  for  publication.  Dr.  Lonis  MiMshnrger 
I'elated  a  ease  of  pxoi'i-hea  which  was  "cni'eil"  !>>•  Chrislian 
Science.  The  patient  wrote  a  letter  claiming  that  after  a 
number  ol'  'treatments"  the  teeth  became  solid  and  tht> 
gnms  completely  cnred.  i^ven  the  "liealei'"  backed  it  up 
with  a  similar  letter.  So.  of  coarse,  it  muM  be  trne.  We 
wonder  how  the  "heiilei'"  knew  it  was  pyorrhea.    Why  is  it 
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deeply  nia}^  not  always  tliink  broadly;  concent  ration  of 
effort  is  intensive  rather  than  diffusive.  And  it  is  this  that 
makes  members  of  any  profession  self-centered,  often  lead- 
ing to  a  magnifying  of  their  own  importance  in  the  scheme 
of  things,  to  the  detriment  of  the  other  millions  who  are 
absorbed  with  other  lines  of  thought  and  endeavor. 

"We  become  restless  at  the  scant  attention  the  profession 
of  dentistry  attracts,  forgetting  that  to  the  great  mass  of 
men  and  women  any  appeal  must  contain  a  promise  of  ma- 
terial comfort  or  relief  from  present  discomfort  or  jjain. 

Doubtless,  like  men  of  other  callings,  individually  and 
collectively,  we  receive  about  the  recognition  we  deserve. 
It  does  not  flatter  our  vanity  to  admit  this,  but  is  a  whole- 
some fact  to  get  before  us. 

For  some  reason,  the  dentist  is  a  super-sensitive  being. 
Oftentimes  he  assumes  the  attitude  of  inviting  and  expect- 
ing ill-treatment,  and  anyone  with  this  state  of  mind  is 
rarely  disap])ointed.  If  a  cub  reporter  writes  up  a  dental 
convention  flii)])antly,  the  dentist  persuades  himself  that  it 
is  but  a  reflection  of  the  low  estimate  in  which  the  ])ublic 
holds  this  great  profession.  He  is  wounded  if  his  patients 
ask  him  how  much  an  operation  will  cost,  just  as  they  woiild 
ask  a  watchmaker  the  cost  of  i)utting  a  timepiece  in  re]iair; 
and  he  demands  that  his  services  shall  be  regarded  as 
strictly  professional,  tlie  discussion  of  fees  to  be  left  in  the 
background. 

But  the  task  of  training  tlie  givat  public— a  i)ublic  not 
reared  in  an  atmosphere  of  dentistry — is  too  great  to  l)c 
accomi)lished  in  a  day.  The  results  will  always  be  greater 
if  the  dentist  will  set  about  improving  himself,  and  if  the 
l)rofession  will  keej)  its  atcntion  centered  on  a  better,  fnller 
service  to  humanity. 

As  we  have  ])revionsly  hinted,  dentistry  lias  doin'  re 
markablv  well.  As  a  branch  of  the  li(>aling  art  it  is  extremely 
modern.'  Its  i)resent  high  standing  hasn't  been  won  by  a 
beating  of  tom-toms.  It  hasn't  gained  its  respectable  ])ro- 
l>ortions  l.v  artificial  feeding,  lis  iveo-iiit ion  has  been  won 
bv  the  tens  of  thonsnnds  of  iminst  rions.  capable  men 
tl'iron-honl  the  world,  who.  (|;i\  l.y  (l;iv.  have  _i)erfonne.l 
their  tasks  of  alleviating  piiin  and  repniring  defects  m  the 
oral  cavity.  Had  their  woi'k  l.een  less  enicient,  dentistry 
would  now  stand  lowei'  in  pnblic  estei'in:  had  it  been  ('ven 
more  efficient,  onr  profession  to-day  wonid  be  more  highly 
regarded, 
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\\  V  must  iiol  (IoccInc  oiii-sclvcs  ;  if  we  would  achicvi',  we 
]iiusl  have  merit — ami  then  inoi-c  iiici-it. 

Tile  iii(li\iilu;il  dentist,  iiiipat  iciit  to  i^ct  oil  and  ito--ili|\ 
ill-CMIuipix'd  may  resort  to  artiiicial  methods  in  order  to  win 
recognition  and  ^et  nu)ney.  To  ^et  results  (|nici<ly,  he  nuiy 
have  recourse  to  lurid  advertising,  jnstiryiim-  liiiiiselt'  on  tlie 
li'ronnd  that  he  is  entitled  to  live  and  |)a>-  liis  oflice  rent. 
Thei'e  isn^t  anything-  i'nnchimentaJly  immoi-al  >:i  liis  metliod; 
l)nt  it  is  in  sucli  (|nestional)h'  taste  that  were  this  practice 
to  Ix'come  the  rnU',  dentistry  wonhl  soon  Ct-ase  to  he  one 
of  the  leai'iieij  jtrofessions.  His  at  tempt  at  justification  lies 
in  the  fact  that  the  husiness  nuni  advertises  that  which  he 
has  to  sell,  and  the  pi-ofessional  man  may  do  the  same.  l)Ut 
the  distinction  lies  just  hei'e:  The  merchant  has  «>:oods  to 
sell ;  the  dentist  has  his  sei-\'ice  to  offer.  ( >ne  is  imi>ersonal ; 
the  othei-  pei-soiial.  There  is  a  vast  difference  hetween 
diclvci'in.n'  ovei-  a  l)ai-rel  of  su^ai-  and  proi-laiminu-  your  own 
j)ei"sonal  skill  and  efhciency. 

Then,  too,  the  adx'ei't isiuu'  dentist  tai<es  an  uid'aii'  ad\au- 
ta^-e  of  his  ethical  hrotlier.  He  succeeds  through  advertis- 
ing, hecanse  most  dentists  do  not  advertise.  It"  all  resorte(l 
to  printei's'  ink,  a  \ast  expense  would  he  ad(h'd  to  dental 
])ractice,  which  all  would  shai'e,  with  ))ossihly  no  increase  in 
lu'actice  to  any.  Another  form  of  advertising  consists  in 
elahorate,  often  garish,  e(|uipn)eut.  <  )f  (M^nrse,  nol)ody  can 
l)e  too  well  ('(piiped,  l)ut  many  are  over  e(|uipi>ed.  Ttility 
and  taste  should  govern  the  professional  man's  surround- 
ings. l)nt  elahorate  api>liancc-  anil  ornate  furnisliings 
rarely  pi-oduce  a  sat i>factor>'  i»ractii'c  and  never  hel]»  to 
gi\-e  the  )>rofession  liighei-  standiiiLi'. 

'I'lie  old  TashioiU'(|  piiiloxtphy.  that  the  world  will  recog- 
nize US  in  proportion  to  what  we  aic  and  what  we  do.  yet 
holds  good.  r>ut  whatexci'  ma>'  he  true  of  the  imlividual,  as 
a  profession  we  shall  he  known  Ity  oui-  fruits.  .\ud  thi>  does 
not  nu'an  that  wt'  shall  he  judged  alone  hy  these  eminent 
s))ecialists  wlunu  we  (h'light  to  honor,  hut  hy  the  tens  <d" 
thousands  of  eaiuest  men.  scattered  throughout  tlie  land. 
who  are  (|uietl>'  ami  con>cientiously  doiim-  their  work  in 
every  city,  village  and  hamlet,  whom  their  jtatients  re<'og- 
nize  as  good  citizens  and  nuui  of  skill  in  their  calling. — 
lL(}it(>ri(i]  from  Jhiifal  fhirf. 
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Kepaieing  Bar  Plate. — In  drop  l)ar  attachment  cases 
where  through  some  accident  the  patient  has  bent  or  twisted 
the  api)Iian('e,  do  not  waste  valuable  time  trying'  to  l)end  it 
back  into  slia})e,  Init  cut  the  bar  diagonally  at  about  the  cen- 
tre, place  the  two  separate  i)ortions  in  position  in  the  mouth. 
Bend  the  two  ends  of  the  l)ar  until  they  are  ]>arallel  again. 
Hold  the  tongue  down  with  mouth  mirror  and  droj)  iu  just 
enough  })laster  of  ])aris  around  the  bar  and  along  the  liugual 
over  the  occlusal  of  the  saddles  to  get  the  })roper  relation  of 
each  side  to  the  other.  Remove,  invest  and  solder. — H.  P. 
Boos,  Dental  Review. 

A  Temporary  Splint. — Tt  fre(|uently  becomes  necessary 
to  open  up  a  pulp  chamber  or  di-ill  into  a  tooth  that  is  ex- 
ti-emeiy  sensitive  to  the  touch,  especially  in  cases  of  al)- 
scesses  and  i)ericementitis.  in  these  cases  !  found  it  a  very 
nice  way  to  soften  modeling  couipouiid  and  i)ack  it  over  and 
ai-onnd  the  affected  tooth  and  also  one  or  two  of  the  a]>pr()Ni 
mating  ones.  While  the  componnd  is  soft,  with  your  Ihnmb 
and  in(h'.\  finger  sipieeze  it  a\va\  I'loui  llic  "sore"  tooth  and 
to  it  adjnst  a  double  bow  ('ci-xical  clamp  and  pack  compound 
well  nndcr  Ihe  l)ows.  A  I'tci-  llic  couiponiid  has  hai'dciKMJ  yon 
can  drill  into  the  toolli  alninsl  with  inipnnity,  as  it  is  held 
absolutely  I'igid  and  sccni-c.  Molars  are  not  so  easily 
luindled  as  hicnspids  and  :intciioi-s.-  //.  .(.  I'm, hi,  Dctihil 
Digest. 

(A  siniplci-  wa\-  to  accomplish  this  is  to  tic  a  liuatnre 
around  the  "sore"  tooth  wilh  ;i  loop  tlin»nuli  which  a  tiniA-cr 
of  the  left  hand  is  slipi)e<l,  with  which  ;i  pnll  is  exerted  e.|ual 
to  the  push  of  the  bur.— V.  (\  S.) 
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Aluminum  Inlays. — For  iiiakiiii;-  vci-y  lai'.^c  restorations 
(especially  for  the  molar  tetli)  in  eases,  for  example,  where 
the  i^repared  marg-in  of  the  cavity  is  well  beneath  the  gin<!:i- 
val  margin  for  upwards  of  half  the  circumference  of  the 
tooth,  aluminum  inlays  ai'c  almost  ideal.  In  such  cases  the 
actual  intrinsic  value  of  gold,  if  used,  is  (|uite  a  considera- 
tion. A  closely  fitting  celluloid  liiig  matrix  is  a  great  aid 
in  getting  an  accurate  wax  i)attern.  After  withdrawing  the 
pattern,  additional  wax  must  ])e  neatly  added  to  allow  for  a 
tight  contact  point  with  any  neighboring  tooth.  In  casting 
these  inlays  with  pure  aluminum,  we  find  we  get  the  best 
results  by  heating  the  investment  slowly  and  casting  as  soon 
as  the  absorbed  wax  is  smoking  vigorously.  A  layer  of 
carbon  will  be  noted  ui)on  the  surfaces  of  the  inlay  upon 
washing  off  the  investment  with  a  brush,  and  a  beautifully 
bright,  even  surface  should  be  the  result,  i)rovided  the  wax 
patern  was  smootli  and  polished.  There  is  a  softness  of 
edge  in  an  aluminum  inlay  that  closely  resembles  the  soft- 
ness of  pure  gold;  conse({ueutly,  in  setting  the  inlay  Avitli 
cement,  margins  may  be  hurnislied  advantageously.  These 
inlays  look  very  clean  and  bright  when  ))olished  in  the 
mouth,  and  do  not  darken  or  discolor  at  all,  and,  so  far  as 
my  exj)erience  goes,  are  not  affected  by  the  oral  secretions. 
— Ernest  Deck,  D.D.S.,  L.D.S.,  En//.,  in  ConnnonivraUh 
Dental  Review. 

Rrpatrinc;  Bhokkn  Caiu.ks. — Tf  a  cable  engine  is  used  in 
a  surgery  or  laboratory,  the  cable — which  is  sure  to  break 
sooner  or  later — should  not  be  thrown  away.  Tt  can  be 
repaired  by  ])lacing  a  du|>lex  spring  over  the  broki'U  ends, 
and  attaching  with  soft  solder.  This  repair  re(|uires  l)ut  a 
few  mimites.  and  the  cable  will  render  as  good  .service  as 
before. —  If.  T.   Wilkinsim,  in  Ctjnnnonn'eaUli  Review. 


Flaskinm;  a  ^'l•L(•A^■n■|;  I)i:Niriu:. The  case  is  flasked 
and  inunediately  ])laced  over  a  buriU'i-  at  very  low  heat  for 
from  one  to  two  hours,  dept'uding  on  tlu'  amount  of  wax  used 
in  setting  up  the  denture.  The  llask  is  then  opened,  when 
the  wax  will  have  disappeared.  The  sj)ace  is  rinsed  out 
three  or  four  time>  with  chloroform,  and  the  rubber  is 
packed  and  vulcanize(l.  allowing  one  hour  to  raise  the  heat 
to  290  degrees,  and  maintaining  it  at  that  temperature  for 
two  and  one-half  hours.  This  method  involves  less  trouble, 
requires  less  attention,  and  produces  a  firmer  texture  of 
rubber. — T.  Housto)>  in  Te,vas  Dental  Journal. 
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Motion  Pictures  and  other  means  of  Instruct- 
ing the  Public  in  Oral  Hygiene. 


n 


'V  till'  1910  incetino-  of  flic  Canadian  Dental  As.-^ociation, 

(lurin<;'   the  discns.sion   of   r('))()rts   of  the   cilucational 

committees   of   tlie    Ontaiio    Dental    Society  and   the 

(^anadian    Dental    Association,    anionu"   other   sni>:,u-es- 

tions  for  the  edncation  of  the  public  in  oral  hy^-iene  offered 

by  the  wi'iter  were  those  of  Motion   Pictures  ami  insurance 

Company  Mouth  IFealth  bulletins. 

So  far  as  we  are  aware  these  sui>i>('stions  have  not  hceii 
followed  l)y  either  of  these  committee,  hut  shortly  after,  the 
National  Dental  Association  ai)pointed  a  Molicui  Picture 
C.ommittee  which  has  procured  a  lilni  illust  rat  itii;'  in  a  very 
intei'estin.ii,'  manner  the  work  of  school  children  exainina 
tions,  tooth  hi'usli  drill  and  school  dental  clinics,  v\r. 

'IMic  writer's  idea  of  motion  pictures  in  this  connection 
was  that  they  should  show  the  contrast  hetweeii  ne.u-lected 
and  well  cared  for  mouths,  and  the  difference  in  physical 
appearance  of  those  ])Ossessin,i>-  them,  also  the  proper  inet hod 
of  personal  care  of  the  mouth  and  teeth,  with  directions  f(»r 
brushing,  etc. 
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h\)V  iiislaiicc,  the  proper  use  of  ilic  tooth  hriisli  and  den- 
tal (loss  in  eU'ansin.u-  the  approxinial  surfaces  of  tlie  teetli, 
couhl  he  heautifnllN  illuslrate(l  with  the  enhir,i>'ed  pictures  it 
is  j)()ssihh'  to  thi-ow  on  tlie  sci-eeii.  A  Hhn  of  this  kind  in 
conjunction  with  the  fihn  of  the  Xational  Dental  Association 
would  have  a  n'l-eat  educational  (d'fect  on  the  masses. 

Mourn   IlKAi/rii  l)ri.i,Ki  ixs  1*)V  Tnsttrance  Oompanies. 

It  is  the  eustoni  of  some  iirsuraiice  eonipanio  to  issue 
])ei'i()dically  to  theii-  policyholders,  healtli  bulletins  which 
contain  inst  met  ion  foi"  the  cai'e  of  the  body  ,i»"enei'all>'.  "^riiese 
companies  also  fui-nish  fi-ee  medical  examination  once  a 
year. 

In  only  one  of  these  l>ulletins  has  the  writer  noticed  any 
rei'ei'ence  to  the  care  of  tlie  teeth,  and  the  iini)ortance  of  a 

liealthy  mouth  to  the  body. 

If  til"  insuraiu'e  comi)anies  <>'enerally  could  bi'  shown  the 
bi'uetits  to  bi'  dei'ived  fi'om  the  education  of  their  policy- 
hi)ldei-s  with  reii'ard  to  this  matter  and  fnrnishinii;  free  den- 
tal examination,  it  would  materiall\'  assist  oui-  eijucational 
l)i'()pai>anda. 

I  )isriMi!i  riox  or  liooKurrs. 

r)iie  of  the  i^i'catest  factors  in  the  dental  education  of  our 
})atieuts  is  pi'esentinu'  them  with  booklets  on  the  care  of  the 
teetli.  but  jndi>"ini>'  fi-om  the  few  mi'inbers  of  the  profession 
who  make  a  ])i"actice  of  it,  its  value  is  not  ,i;'enerally  recog- 
nized. 

It  is  the  opinion  td'  some  that  it  savors  of  (piackery,  l)nt 
our  patients  at  least  do  not  think  so,  and  after  several  yt'ars 
e.xpei'ience  of  systenuitic  distribution  of  educational  pamph- 
lets, the  writei"  is  more  firndy  convinced  than  ever  that  <'very 
practicin<>-  (h'utist  should  have  a  supply  of  these  in  his  recep- 
tion room  and  re  luest  patients  to  lake  them  houu'  and  read 
them  cai'i  fully,  if  booklets  on  the  care  of  the  teeth  are 
])laced  on  the  reception  room  table  beside  pojudar  mai»-a- 
zines,  etc..  it  will  be  noticed  that  waitin.i»-  patients  ix'wo  the 
preference  to  the  booklets  in  selecting-  somethinu-  to  read. 

I'hucA  riox  Al.  Ooi.i.s. 
^Ve  all  know  how  childi-eu  in  the  nursery  like  to  play 
nurse  and  doctor  to  their  dolls.  Why  not  allow  them  to  i>lay 
dentist  :'  (live  them  dolls  with  sti-on--  tiexibh'  cheeks,  so  that 
the  teeth  can  be  easily  exposed  to  view  and  properly  bru.shed. 
Teach  the  child  at  "the  "doll  au-e"  by  tliis  kinder2:arten 
method  the  importance  of  a  clean  mouth  and  teeth  and  they 
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will  not  forget  it,  but  will  learn  naturally  to  care  for  their 
own  teeth. 

To  have  dolls  of  this  description  })laced  on  the  market  it 
would  be  necessary  to  interview  buj^ers  of  t-oys  and  interest 
them  so  that  they  mii>'lit  induce  the  manufacturers  to  make 
these  dolls  at  moderate  prices.  If  the  manufacturers  can 
produce  the  proper  article  we  can  imagine  in  the  near  future 
parents  selecting  these  dolls  in  preference  to  others,  for  the 
reason  that  they  would  be  educational  as  well  as  amusing. 

A  doll's  tooth  brush  and  dental  floss  with  directions  for 
the  care  of  the  teeth,  might  be  placed  in  the  box  with  doll. 

Educational  conmiittees  are  to  be  congratulated  on  the 
excellent  work  they  have  already  done  throughout  Canada, 
but  this  educational  work  is  only  in  its  infancy,  and  these 
suggestions  are  offered  on  the  principle  that  "every  little 
heli)s."  If  they  are  not  practical,  discussion  of  them  might 
lead  to  new^  methods  that  would  be  so. 

The  columns  of  Oral  Health  are  always  o))en  for  sug- 
gestions and  the  discussion  of  these  and  other  (juestions  of 
interest  to  the  dental  profession. 

G.  K.  T. 


The    Oral    Hygiene    Campaign. 
A    Live    Question    Everywhere, 

CHAT  the  subject  of  Oral  Hygiene  is  a  live  (juestion 
in  every  part  of  Canada  and  the  United  States  is 
abundantly  shown  by  newspai)er  clippings  sele<:"ted  at 
i'andf)m  from  the  daily  press  of  the  last  few  weeks. 
The  following  newspa])er  items  give  one  a  slight  idea  of 
the  extent  of  the  Oral  Hygiene  propaganda  which  is  being 
carried  on  from  one  end  of  the  country  to  the  other. 

The  great  ])i'oblem  for  the  dental  profession  is  to  pro- 
x'idc   ouerators   lo   mcel    the   increased   demand    tor   dental 
service. 
Wdfc'huri/,  CoHH. — 

l>rs.  O'Hara   and    r>urncs  li;i\-('   ix'cii   appoiiitcil    i)ciital 
Fiispectors  in  th"  W'alci-bin-y  public  sclidols  at   a  salarx'  ot 
^(100  a  year  each. 
Chester,  Pom. — ■ 

A  Dental  Dcparlmciit  has  been  recently  oi)ened  at  the 
Chester  Hosi)ital,  aiul  has  hcvu  eriui|)ped  with  two  operat- 
ing cliairs  of  tlic  latest  design  and  all  necessary  instruments. 


7S  OR  A/.    Ill:  A I /III. 

Free  trcaliiicnt  will  he  i;i\-cii  (•liiiilrcii  uiidci-  fourteen  years 
of  age  every  'i'lmi-sday  afternoon  between  four  and  six 
o'clock, 

Lynn,  Mass. — 

Dental  elinics  ai'e  l)eino-  estal)lished  at  tlie  Xeighborhood 
House  for  the  benefit  of  public  scliool  ciiildren.  Charges 
will  be  made  to  cover  the  cost  of  material.  The  School 
Board  are  eo-oi)erating  to  the  extent  of  excusing  children 
during  school  hours  for  the  ])uri)ose  of  attending  the  clinic. 
It  is  proposed  to  emi)loy  a  system  of  time-checking  to  pre- 
vent abuse  of  this  ])rivilege. 

0 (ill (Old,  Ceil. — 

The  General  Federation  of  Women's  Clubs  of  the  United 
States  is  inaugurating  a  National  campaign  for  the  co-opera- 
tion of  individual  clubs  and  school  authorities,  in  working 
for  medical  and  dental  inspection  and  the  teaching  of  social 
and  i)ei"S()nal  hygiene  in  schools. 

.S7.  Paul,  Minn.— 

The  Woman's  Board  of  the  St.  Paul  Free  Medical  Dis- 
pensary are  raising  funds  for  the  purpose  of  providing  a 
paid  dentist  for  woi-k  in  the  dispensary. 

Providence,  /?.  /. — 

Dr.  Jas.  C.  CV)lten,  Dental  Inspector  of  Public  Schools, 
is  urging  the  need  of  a  municipal  dental  clinic.  He  sug- 
gests that  the  clinic  be  centi'ally  located,  with  three  chairs, 
and  established  undei-  the  supei-vision  of  the  Su})erintendent 
of  the  Board  of  Health,  with  competent  operators  and  a 
nurse  in  attendance. 

Toledo,  Ohio — 

The  first  Dental  Clinic  in  i'altiniore  schools  was  opened 
a  few  weeks  ago  in  rnttlic  Srliool  .\o.  1.  under  the  charge 
of  1^1'.  Dunbracco. 

h'ridr/cjxni.  ( 'onn.— 

A  dental  clinic  is  to  be  established  in  connection  with 
the  Bridgeport  schools  as  the  ivsult  of  an  educational  cam- 
paign carried  on  by  local  dentists, 

Altoona,  Pom. — 

Dr.  J.  C.  Xugent  rect'utly  ap]»eai-ed  before  the  Altoona 
School  Board,  urging  the  establishnu'ut  of  a  free  dental 
clinic  for  the  treatment  of  scholars  attending  the  local 
public  schools. 
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"To  have  the  fahh  and  patience  necessary 
to  keep  at  a  thing-  is  one  of  the  very  finest  of 
the  virtues.  Nearly  everyone  has  the  abihty 
and  the  opportunity  to  make  life  a  success  it 
he  onlvhas  the  gfrit  and  the  persistence  to 
keep  on  doin^  the  things  that  need  to  be 
done  and  are  for  him  to  do.  It  is  the  great 
beselnient  of  the  man  of  unusual  ability  that 
he  can  do  things  so  readily  and  easily  that 
he  misses  his  training  in  the  splendid  school 
of  pal  ience.  After  all  it  is  the  men  of  average 
ability  who  have  had  to  plod,  and  wait,  and 
learn,  and  climb  step  by  step,  who  have  made 
the  finest  successes  and  done  the  most  with 
their  lives.   Persistence  is  an  excellent  grace. 


J.   G.   ADAMS.  L.D.S. 


Toronto 


1  he  publication  of  Dr.  Adams"  Photograph  is  parlicularly   filling  this 
month  in  view  of  the  inauguration  of  the  Toronto  Municipal  Dentel  Clinic. 
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Chronic  Infections  as  a  Cause  of  Chronic 

and  Subacute  Rheumatism, 

(Arthritis) 

Pyorrhoea  and  other  Mouth  Affections 

Especially  Considered 


Bv  C  IStewart  Wright,  M.B.,  Graduate  Orthopedic  Dept, 

Carney    Hospital,    Boston,     MawSS.  ;    Assistant 

Surgeon,  Toronto  Ortitopedk"  Hospital. 


IX  a  previous  {)ai)ei-  on  tliis  sn1)j('i't  of  liluMUualisiii  (I), 
reference  was  iiiade  to  its  infections  orii>-in,  anil  the 
question  was  discnssed  chiefiy  with  regard  to  intes- 
tinal conditions  as  a  cansative  factor. 

Fui'thi'i'  ohsei'N'atioii  coiilii'iiis  nie  in  tlie  heliel'  that  all 
these  chronic  ailhi'itic  conditions  are  the  resnit  of  infec- 
tions, and  that  treatment  mnsl  b;'  l)ased  on  this  hypothesis. 

This,  I  heliex'e,  is  l"airl_\'  well  I'ecouiii/ed,  as,  for  instance, 
that  (Jonorrheal  Ai'thritis,  is  nnivei'sally  accepted  as  an  in- 
fection, hnt  still  sonu'  types  are  exchnU'd  as  having-  other 
oi"iu,'ins,  chief  of  which  are  those  snpposed  to  he  (hie  to 
chan.i^'es  in  the  nerve  inechanisni  controllinu'  a  joint,  as  ( 'liar 
cot's  Joint,  and  those  of  traiiniatic  oi-inin.  the  trannia  iisii 
ally  bein.ii:  in  the  nature  dl"  a  shock  or  injni'y  to  the  nerxmis 
system. 

The  lirst,  that   of  a  Charcot   Joint.   I    l)elie\-e  mi.^lit    rea 
sonal)ly  he  included     since  the  condition   is  one  recou-nized 
as  a  result  of  syphilis,  which,  in  turn,  is  known  to  he  an  in 
fection,  and  whether  the  joint  disease  results  from  direct 
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infection,  via  the  l\  inplialic  cii'cnlatoi-y  system,  or  in<li- 
reetly  thi'oui^li  llic  injufy  pi'odiiceil  in  tlie  nervous  system, 
does  not  lilind  one  to  its  true  oriniii. 

Of  the  otliei- class,  so-called  t  i-aiiiiia1  ic,  I  nii,^-lit  relate  the 
ease  of  a  woman  around  fij'ty  years  of  a,i;(",  wlio  was  in  rea- 
sonahly  i^ood  hcaltli  until  shoilly  after  tlie  sudden  acci- 
dental (h'ath  of  liei-  son.  I  need  not  descril)e  the  mental 
shock  and  ani>'nisli,  with  its  woi-r_\-,  loss  of  slee}*,  ai)]»etite, 
etc.,  under  such  circumstances.  The  progressive  ai'thi'itis 
wliich  followed  shoi'tly  on  this  injui-y,  and  which  in  a  short 
time  produced  invalidism,  was  hy  moi-e  than  one  physician 
stated  to  be  due  to  the  nervous  shock,  and  no  donht  that  had 
a  bearing,  but  oidy  a  secondaiy  part. 

The  real  cause  ))]-obably  was  due  to  a  condition  of  mouth 
infection,  which  will  l)e  deserihi'd  later,  and  which  even  be- 
foi-e  an_\-  in.jniy,  contained  the  i)otentiality  of  disease,  but 
which  was  resisted  until  the  immunity  was  lowered  by  de 
fieient  nourishment,  throni;li  worrw  loss  of  slec)!,  appetite, 
etc. 

1  iiniiniiit  11. — The  (picslioii  of  iminunity  here  hccmncs  a 
consideration,  in  that  it  is  i;-enei-all>-  recognized  that  infec- 
tions are  e\-ei-  p|-esenl  with  us.  and  wei-e  it  not  for  our  in- 
hei-ent  innnnnitx  oi-  resistance  to  them,  oui'  existence  would 
be  a  slioi't  one. 

It  is  also  gi'anled  that  small  but  constant  doses  of  toxin 
lend  to  bi'eak  down  inmmnity,  while  lai-ge  doses,  as  in  the 
acute  diseases  like  lyiilioid.  pneumonia,  etc.,  tend  to  jjroduce 
immunity,  and  it  is  by  such  efl'oi-ts  on  Xatui-e's  )»art  that 
health  is  finall>"  I'cstored. 

The  infection  obserxcd  as  liavinu'  relation  to  these  rheu- 
matic conditions,  are  essentially  chi'onic,  and  can  often  be 
demonstrated  to  have  been  pi-esent  foi'  years  previous  to  the 
onset  of  their  systemic  ex prosioii.  in  the  way  of  an  arthritis 
ov  so-calleil  i-|ienmat  i>ni. 

b'niMher.  this  >ysteniic  e\pi-ession  of  a  local  disease  may 
frcMpieiilly  occur  following  an  injni'y.  e\posur»'  to  cold  oi- 
wet.  oi',  ill  fact,  any  cii-cnmstance  which  tends  to  suddenly 
lower  thegenei'al  resistance  of  the  body.  ('onse(|uent  ly,  the 
tiiluitai>  cause  often  i-eceixc--  the  l)lanie,  wliile  the  underly- 
ing- and  e\'ei'-present  original  cause  is  ov(M"looked. 

.\s  indicated,  the  infective  I'oci  ma\-  be  varied,  luit  atten- 
tion will  be  directed  especially  to  mouth  infection.  ( )f  tliese 
we  will  considei*: — 


ORAL   HEALTH. 


83 


Infections  resulting  from 

(a)   Teeth  Proper:  (1)   Caries  of  Teeth. 

(2)  Buried  Roots. 

(3)  Crowned  Teeth. 

(4)  Bridges. 

(b) Gums  and  Alveolar  Processes:   (1)   Pyorrhoea. 

(2)  AlveolarOsteo- 
myelitis. 
In  caries  of  the  teeth,  not  infrequently  the  i)u1p  becomes 
infected,  in  fact,  this  may  be  considered  the  rule  where  much 
destruction  exists,  and  the  familiar  gumboil  is  a  common 
expression  of  this  condition,  where  the  infection  is  suffi- 
ciently acute  to  make  its  way  through  the  alveolar  process. 
Where  infection  is  less  virulent,  the  sul)ject  of  such  a  condi- 
tion may  not  be  so  fortunate,  as  I  shall  endeavor  to  demon- 
strate. Quite  frequently,  instead  of  finding  an  exit  through 
the  alveolar  ])rocess,  a  chronic  abscess  is  harbored  at  the 
base  of  the  tooth,  and  this  without  subjective  symptoms  of 
its  presence. 


Fig.  I. 

Abscess  existing  Four  Years  in  T  ibia. 


lustrating  Chronic   Process. 


To  show  flirt  lici-  this  tciidciicN-  to  ('lii-oni<'  abscess  forina 
tion  in  l)()ny  structures,  and  llicir  existence  over  a  period  ot 
years  with  very  sligiit  synq)toms,  Fig.  1  illustrMtes  an  ab- 
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sccss  ill  llic  lihia  of  a  i^ii-l  17  \('ai-s  old,  wliicli  ]ia<l  been  i)re- 
seiit  Tor  I'diir  years,  hnl  iidl  iiiilil  then  were  syiiiptoins  snffi- 
('i('ii1l_\'  acute  to  (leiiiaiiil  t  ri'at  incut.  At  operation  the  pus 
i-eiuo\'eil  li'ax'e  pure  ciil;  urc  ol'  StapIiyliicoi'i'U>  allms.  In  t  wo 
other  patients  siniihir  conditions  in  liono  ol'  the  foot  and 
I ei»' observed  within  a  xcai-  wouhl  >how  that  tiie>'  nia>'  not  he 
eonsidei'ed  eutii'el\-  a  rai-ity.  'These  instances  also  help  us, 
supi)osiui>-  we  had  not  ahnndant  ohjectix'e  e\'i(h'nce,  to  cou- 
eeive  ol'  the  j)ossil)ility  of  siiuilai-  infectiou  in  the  jaw  hoiu'S 
in  eouiieetioii  with  the  teeth,  which,  when  deeaye(|,  at"f'oi"d  a 
much  moi'e  direct  mode  of  iid'ectiou. 

These  conditions  also  force  us  to  consider  the  ([uestion  of 
relative  virulence  of  infection.  If  we  leave  out  snch  infec- 
tions as  syi)hilis  and  tuberculosis,  in  which  relative  ehron- 
icit}^  or  virulence  is  well  demonstrated,  in  that  the  disease 
may  be  latent  for  yeai-s.  and  wo  consider  pus  producin<i,'  or- 
ganisms, our  minds  naturally  jiortray  somethinii;  acute, 
which  must  exi)ress  itself  in  (piite  a  definite  fashion.  It  is 
in  this  re.n'ard  I  bi'lieve  we  mns'  remodel  oui-  nuuitai  picture, 
and  be  ready  to  conceive  of  i)us  producini;'.  or,  if  you  like, 
toxin  i)roducin<>'  ors^'anism  of  vi'ry  low  vii-nlence.  or  veiy 
chronic  action,  which  ma>'  i)i'oduce  systemic  effects  in  tlu' 
absence  of  marki'd  local  symptoms.  Admittin<>:  this,  how- 
ever, we  cannot  separate  tiie  infection  from  its  host,  and. 
conse(|uentl\'.  the  relatixe  resistance,  immunity,  is  part  of 
th;'  consideration,  an  I  ma>  b;.'  the  chief  determining:  factor 
as  to  wlien  an\'  infection  ma\"  demonstrate  itself  as  disease. 

Xow,  to  consider  a  delinite  case  of  alx'eolai'  abscess.  Fii^. 
o  illiL'^;  rates  tiic  moulli  condition  of  a  palimt  with  the  fol- 
lowiii'j,'  history.  Man.  aucij  "Jo.  rcfcri-c(l  to  hi'.  \\.  I!.,  for 
)>ainful  condition  of  ri^lit  hi|».  hotli  knees  ami  feet.  The 
left  foot  in  i)articnlar  was  riiiid,  swollen,  and  -o  painful  that 
walkiiii*-  was  dilKicult,  and  the  knees  could  lutt  be  completely 
straiuhteiied.  lie  had  taken  ill  suddenly  with  paiid'ul  feet 
sixteen  months  ))reviously.  an  1  had  not  been  able  to  work 
since.  He  was  treated  at  a  hospital  in  the  ('it>'  o\'  K.  for 
tlii'ee  or  four  montli>,  mo\'i'd  to  ('.,  his  old  home,  and  was 
under  hospital  ti'eatment  for  a  similar  period,  'riieii  came 
to  Toronto  and  continue(l  treatment,  beinu'  I'et'erred  to  me 
at  the  time  I  saw  him,  owinu'  to  no  impi'ovement.  and  pi'o- 
o'ress  of  the  disease.  |)uriuii-  tliat  sixteen  months  his  difli- 
culties  had  inci'cased,  in  spite  of  all  the  medicines,  anti- 
rheunuitic  and  otherwise,  which  had  been  prescribed. 

On  searcliiuii'  for  a  cause,  which  is  niv  custom  in  all  these 
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conditions,  the  month  i)i'esented  snfficient  evidence.  Twenty- 
two  teeth  were  diseased,  and  i)ns  was  exudin,i>-  from  a  con- 
siderable portion  of  the  i»nm  marg-in. 


F.g.  5 

X  Ray  of  Mouth   where  22  Teeth  were  diseased,  4  with  Chronic  Abscesses- 

Treatment. —  (1)  A  vaccine  i»i-ei)arcd  from  the  jtyor- 
rhoea  discharge  of  tlie  gnnis. 

(2)    Dental  treatment  of  teetli. 

('.])  Local  trcatniciit  of  alTcclcd  joints,  mainly  by  hot 
fomentations,  massage,  nniform  wai'mth  and  I'est. 

(4)  Xo  medicine,  except  for  regnlaiion  of  tlic  bowels, 
and  large  (piantities  of  water. 

l^'ollowing  is  llic  denial  report  of  the  tweiity-lwo  teeth  re- 
(piiring  ti'eatment.  .Vine  were  exli-acted.  and  of  these  t'onr 
had  chi-onic  abscesses  at  the  hase;  of  thiiteeii  lilled.  three 
wei-e  pntrescent.  Mncli  of  the  gnin  was  iid"ected.  mainly 
alojig  teeth  decayed  to  the  ginn  niai-gin,  which  improx'ed 
(piickly  with  ti-e;ilnient  of  the  teeth.  The  striking  I'eatMre 
is  that  all  this  was  pi-esent  with  pi-actically  no  snbjective 
sym|)toins.  The  resnit  of  treatment  thus  directed  at  re- 
moving the  cause  was  so  I'apid  that  in  a  month  the  patient 
walke(l  with  coinparat  i\-e  ease.  \\;is  i-elie\ed  of  all  |>ain,  the 
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swclliiiii'  liad  .sHl)si(l(Ml,  and  the  ri.nid  I'oot  liad  boconic  quite 
fioxible.  There  have  been  tio  I'd  fouressive  .syinptoins  siuee 
commencement  of  treatment,  and  nature  seems  to  be  restor- 
ing' noi'inal  conditions  as  last  as  sudi  filirons  clianiics  jx-r- 
niit. 

In  this  class  also  is  the  dead  tooth.  ))ossil)ly  resulting" 
from  tlie  in-jtation  of  lar.iic  Hllini-s,  and  sonictimes  relieving 
its  infected  base  by  a  chronic  discliai'ging  sinus. 

Rheumatism  oi-  ai-tlii-itis  i-csult ing  from  sucli  a  condition 
is  illustrated  in  Figs.  .'5  and  4,  showing  a  liealtliy  foot  and 
one  with  arthritic  adhesions.  Fight  teeth  recjuired  treat- 
mcjit,  thice  were  extracted,  of  these  two  had  abscesses,  one 
with  a  clii-onic  sinus.  This  patient  four  uiontlis  after  treat- 
ment, I'eported  again  onl\-  a  few  days  ago,  sliowing  very 
marked  improvement  in  the  way  of  increased  tlexibility, 
diminished  swelling  and  tendei-ness,  and,  in  fact,  walking 
with  comparative  comfort.  This  we  consider  very  satisfac- 
tory progress,  considering  tlie  amount  of  involvement  of 
the  joint  surfaces  and  the  fact  that  the  whole  ])rocess  was 
becoming  progressively  woi-sc  before  correction  of  the 
moutli  conditions. 

A  very  interesting  feature,  however,  on  the  recent  exam- 
ination, was  to  tind  one  of  the  teeth  filled  at  first  treatment 
very  tendei-  and  i)ain  to  pressure.  The  (h'utist's  report  of 
this  condition  was  a  dead  and  infected  i>uli>,  which  had  i)ro- 
l)ably  died  since  the  filling  was  jtlaced  four  months  jtre- 
viously.  The  possibilities  of  this  condition  in  ])i-oducing  ar- 
thritis is  well  illustratecl  by  the  following  record  of  a  case 
I'ejjorted  by  I  )r.  ( ioadby. 

A  girl  aged  L'l  was  attacked  somewhat  suchlenly  ))y 
swelling  of  tlie  hands  and  feet,  and  fever  lasting  two  or 
three  weeks.  With  the  subsidence  of  the  fever  the  joints  did 
not  retni-n  to  theii'  normal  state,  but  remained  painful  and 
stiff;  walking  was  almost  inipossi!)le.  The  affection  was  bi- 
lateral, and  the  swelling  was  evidently  peri  articular,  and, 
to  a  limited  extent,  affected  the  synovia  of  the  joints,  but  un 
fluid  was  discovei-abh'.  'i'reatment  at  baths,  and  a  long 
course  of  salicylates  |tidduced  Utile  improvement.  There 
was  no  family  history  of  rheumatism  or  gonorrheal  infec- 
tion, and  no  septic  focus  was  thought  to  exist.  ( >n  examin- 
ing the  mouth  the  right  ui)i»er  central  incisor  was  missing; 
the  teeth  and  gums  were  apparently  <piite  normal.  Ou  ex- 
amining more  closely  a  small  sinus  was  discovered  leading 
up  to  tli(^  i-oot  of  tlie  missing  central  incisoi-.  and  a  film  was 
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Fig.  3. 

Normal  Joint  surfaces  of  healtfiy   foot. 


Fie.  4. 


Arthritic   Adhesions  in  diseased   foot.      Same  patitiit   as  [ig.   3. 
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made  fi-oiii  tlic  siims  sliowiiii;-  a  lar.i^'c  iiumhci"  ot"  jtiis  cells 
1 1  )a  (!('(!  wll  li  ((I'uanisiii.  ( "ulliircs  were  iiiailc  and  an  oi-uanl-iii 
was  isolali'(l  in  pi-actically  imiT  cuMurc.  'I'hc  Mood  IcsUmI 
a,<>'ainst  this  oi-uanism  i>a\('  a  xci-y  low  o|»sonic.  as  well  as  a 
low  |)liai;()('_\li('  index.  A  \aeeine  was  |)re|)ared  and  injec- 
tions were  ,n'iven,  coinineiicini;-  with  ten  million  doses.  Al'tei* 
I'oui'  injections  the  sinus  was  ojx'ned  u)*  under  a  ,^-enei-al 
anaesthetic,  and  was  found  lo  lead  into  a  ca\'ily  in  the  bone 
about  the  size  ol"  a  sniall  hazen-nut.  This  was  cleared,  and 
the  lateral  incisoi-  also  was  reinoNcd,  the  cavity  extendin.n" 
nndei-  its  i-oots  ami  invadini;'  the  pei'iosteuni  oi"  tlie  tootli. 
The  iniproveuu'Ut  of  the  joints  wliicli  had  commenced  witli 
tilt'  inoculations  i-eeeived  a  slii»dit  temporary  st^tback,  as  tlie 
immediate  result  of  the  oi)ei-ation,  but  improvement  was 
.soon  reeonmienced.  with  continued  vaccine  t!ierai)y.  and  the 
patient  has  steadily  improved,  and  is  now  almost  well. 

Croicnc/I  Teeth  (iii/l  Ihidgcs. — It  is  not  my  intention  to 
discuss  the  merits  or  the  failures  of  the  crowned  tooth.  Xo 
doubt  it  serves  a  pnrj)ose.  oi-  it  would  not  be  nsed,  but  my 
own  observation  would  lead  me  to  advise  its  omission  wlu-re- 
ever  possible.  Tlie  .lium  in  contact  with  a  crowned  tooJi  1 
seldom  find  in  a  perfectly  liealtli\  condition,  even  when  cor- 
rectly fitted  and  sha]>e(l.  When  not  i)erfectly  fitted  they  un- 
doubtedly form  lediics  and  crevices  t"or  the  harl)orinu'  of  (h'- 
ti'itus  and  bacti'rial  or.iianisms.  and  as  such  are  a  <ietriment 
to  i^'eneral  liealtli. 

TJie  folloiciii//  liisliir//  111(1/1  illiist Idle.  Patient  ai;"ed  l!."), 
referred  by  |)r.  M.  for  painful  feet,  liad  an  attack  of  rheu- 
matism alVectiui;'  spine,  hips  and  botli  feet  in  December, 
11)11,  sui)posedly  caused  fi-om  sleeping-  with  insufficient  cov- 
ering and  i>"ettinu,'  a  ciiill.  M'he  attacks  diminished,  but  never 
comidetely  left  tiie  back  and  liips,  and  progressively  in- 
creased in  feet  up  to  the  time  of  seeiuii'  liim  in  duly,  IJM'J. 
The  feet  weic  then  (piile  painful,  and  lie  sutVered  great  dis- 
tress in  walking.  'I'lie  X  liax  reveale(l  spurs  or  outgrowth 
of  ])one  on  the  under  -uilace,  and  back  (d'  the  oscalcis  of  both 
feet  (Fig.  li).  and  he  was  unable  to  work. 

At  examiuatio)!  nolhing  was  grossly  ajipareiit  as  a  causa- 
tive focus  of  infection,  and  as  the  si)urs  rt'((uired  removal 
for  tlu'ir  mechanical  effect.  I  assured  the  patient  their  re- 
moval could  only  give  temporary  relitd"  unless  the  cause 
could  be  determined  and  removed,  and  re«|Uested  that  in  or- 
der to  allow  time  for  investigation,  he  be  j>rei>ared  to  remain 
in  the  hospital  a  few  days  foi-  that  puri)ose. 
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Fig.  2. 

Spurs  in  Arthritis.      X  Ray  of  one  foot  with  pencilled  portion 
illustrating  other  foot  of  patient. 

All  the  riiiK'tioiis  of  the  patient  seemed  (iiiite  normal, 
and,  by  exclusion,  suspicion  rested  on  a  gold-crowned  tooth, 
which  was  ordered  I'emoved,  owing  to  the  congested  state 
of  gum  adjacent,  and  the  minute  glandular  swelling  on  the 
huccal  sui'face  oi)i)Osite. 

The  patient  mildly  objected  to  losing  tlie  crown,  saying 
it  had  been  on  for  six  years,  and  never  troubled  him.  How- 
ever, six  years'  service  was  considered  a  reasonable  reward, 
and  the  i)atient  was  sent  to  the  dentist  for  its  removal,  and  a 
rei)ort  of  the  condition  found.  The  dentist's  report  was 
that  it  was  the  most  filthy  cavity  he  had  ever  opened,  exud- 
ing debris,  pus,  and  confined  gases,  which  were  sulhciently 
strong  to  be  objioxious  even  to  the  ])atient  himself,  and  to 
elicit  bis  comment  that  "be  guessed  the  doctor  was  right, 
bnt  tliat  was  a  long  way  I'l-oin  tlie  heels." 

During  tbe  three  weeks  be  remaiiUMl  in  the  hosi)ital  fol- 
lowing tbe  removal  of  sj»urs,  all  bis  i-lieumatic  i)aius  left 
bini.  (  )n  leaving  be  was  advised  to  bave  tbe  i-emaining  part 
of  t.lie  tootb  extracteil,  which  revealecl  a  small  abscess  at  the 
base.  Foui-  weeks  later  be  rejioited  as  being  (piite  well,  ex- 
cejtt  fill-  \-ei-\  sliglit  teiideiness  at  |»oint  of  operation,  and 
bas  been  follow  ing  bis  icgnlar  oceu|tat ion  witluuit  complaint 
ever  since. 
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Again,  llie  (juestion  ol"  Ui-idgcs  I  will  not  discuss  t'lirtlior 
than  to  say  that  1  occasionally  sec  such  dentrificcs  which  L 
consider  quite  an  intci-rci-ciicc  with  a  clean,  liealthy  mouth. 
I,  however,  take  the  liberty  to  (^uote  the  opinion  of  a  dental 
authority  on  the  question  (2),  who  says:  "Artificial  i)lates 
(dentures)  are  at  times  not  al)ove  suspicion;  ('sjx'cially  is 
this  the  case  when  roots  of  carious  or  even  sound  teeth  have 
been  left  in  the  jaw,  and  the  whole  covered  over  with  a 
plate.  Here  ag-ain,  ulceration,  cliroiiic  inflammation,  and 
septic  absorption  take  i)lace,  bul  a  less  ohvious  condition 
may  be  present.  The  bands  oi-  clasps  for  retaining  the 
plates  often  cause  ulceration  and  danuige  to  the  soft  tissue, 
and  even  in  a  well-fiting  denture,  most  frequently  in  the 
lower  jaw  l)chind  the  incisor  tet^li,  large  inflamed  areas  may 
be  found,  due  to  the  mere  i)i-essui-e  of  the  plates  on  the 
gums,  already  lowered  in  \itnli1>  1)>  llic  [»ressure  of  infected 
l)rocesses  along  the  gum  margins. 

The  following  history  of  a  rheunuitic  affection  from  this 
cause  reported  l)y  the  same  authority  agrees  in  ])rinciiile 
with  some  under  my  own  ohsei-vation.  and  illustrates  the 
point. 

The  i»atient,  a  man  of  iJS.  was  sniTering  from  acute  pain 
and  sw^elling  in  liotli  knees  and  both  feet,  ulnar  deflection  of 
both  hands,  and  acute  pain  and  swelling  on  the  dorsal  as- 
pects, fluid  and  deformity  of  the  left  elbow  joint,  and  of  the 
left  shoulder  blade,  and  anaemia  and  neurasthenia,  partly 
owing  to  the  constant  i)ain,  and  [)artly  toxic.  The  patient 
had  been  under  all  sorts  of  treatment,  residence  at  Conti- 
nental and  English  sj)as,  had  been  to  the  C'amiry  Islands, 
had  taken  vast  (piantities  of  iodide  of  i>otassium,  had  bad 
massage,  elcM't  ric  l)atlis,  ionisation  and  "*  ( "bi-istian  Science." 
and  all  with  no  avail. 

His  mouth  was  a  veritable  gold  mine,  lie  liad  four 
bridges,  two  in  the  njipei-  and  two  in  the  lower  jaw,  ami  ft»ur 
gold  crowns  in  addition  to  the  bridges;  pns  was  welling  up 
from  his  gums  in  all  dii'ections.  The  bnilder  of  the  bridges 
told  him  lie  conid  do  nothing  fof  liini.  as  he  had  rheumatism 
in  his  gums,  lie  was  treatecl  by  the  removal  of  all  the 
crowns  and  bridges,  and  by  vaccines  made  from  his  own 
organisms.  He  made  a  >low  bnt  stead>"  reco\-ery.  and  is  now 
able  to  resunu'  his  oidinary  axocation.  which  he  had  been 
obliged  to  give  up  for  ihice  year>.  It  is  only  fair  to  say  that 
the  expression  in  the  above  (|Uotation,  that  the  condition 
was  due  to  rheunuitism  of  the  gums,  might  only  be  expected 
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from  one  who  would  insert  such  faulty  work. 

I  have  endeavored  to  show,  by  a  few  specific  cases,  the 
definite  connection  which  diseased  condition  of  the  teeth 
have  in  causing  rheumatism. 

"While  this  is  a  frequent  cause,  and  important  to  be  re- 
cognized, a  more  frequent  cause,  and  one  sometimes  diffi- 
cult of  recognition,  is  that  condition  of  the  gums  and  alveo- 
lar process  usually  described  by  the  term — Pyorrhoea  Al- 
veolaris. 

This  term,  however,  has  a  wide  range,  from  that  of  a 
simple  gingivitis  to  an  osteoitis  or  osteo  myilitis,  sometimes 
even  to  the  extent  of  causing  decay  and  destruction  of  a  con- 
siderable i)ortion  of  the  alveolar  process. 

AVith  })yogenic  l)acteria  jn'esent  in  the  mouth  in  such 
(piantities  as  there  must  be  when  such  a  condition  exists,  be- 
ing swallowed  with  every  drop  of  saliva,  and  with  every 
mouthful  of  food,  and  add  to  this  the  al)sorbiug  surface  pre- 
sented to  the  lymphatic  and  circulating  system — for  con- 
veyance of  their  toxic  product,  is  it  possible  to  conceive  of  a 
healthy  body,  which  harbors  such  a  hotbed  of  disease. 

The  patients  which  we  see  in  this  condition  are  usually 
those  with  long-standing  rheumatic  conditions,  varying  from 
months  to  thirty  and  more  years,  and  i)resenting  varying  de- 
grees of  disability,  with  a  large  majority  severely  crippled 
and  often  almost  complete  invalids. 

In  these  severe  cases  so  much  destruction  has  taken 
place  that  even  though  the  cause  be  recognized,  complete  re- 
covery could  not  be  hoped  for,  but  even  in  some  very  severe 
conditions  a  recognition  of  this  cause  and  its  treatment  by 
proper  dental  means,  and  vaccine  therapy,  relieves  pain  so 
effectively  tliat  orthopedic  methods  for  correcting  existing 
deformities  may  be  conducted  with  very  little  distress  to 
the  patient,  while  previously  they  would  have  been  unbear- 
able. 

[Many  such  severe  cases  with  this  disease  as  a  causativi- 
factor  might  be  rei)orted,  but  their  gain,  while  marked,  and 
of  great  satisfaction  to  the  ]iatieiit,  is  as  yet  too  far  short  of 
pei-fection  to  be  coiicliisive.  I  therefore  choose  to  report  a 
moderately  mild  case  from  the  rheumatic  standpoint. 

Patient,  i-efeiTed  by  \)v.  J.  11..  age  2S,  had  an  attack  oi 
rheumatism  about  thi'ee  years  ago.  a  fleeting  back  and  shoul- 
ders, which  li(.iiith'il  him  foi-  some  months,  but  gradually 
subsided.      Mad  another     attack     in  Jaiuiarv.  IDII.  during 
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wliicli  slioiildcrs,  liij),  j-i,i;'lit  knee  niid  tVcl  Imm-hhw  iiixolvcd. 
Willi  tills  attack  lie  also  had  (iniiisy,  and  on  iii>  dodor"-  ad- 
vice, had  the  tonsils  I'cmoxiMl.  l-'ol lowing-  llii-  tiicn-  was 
i^Teat  iinproveineiit  in  his  rheumatic  conditi»tn,  hut  it  did 
not  entirely  clear  up.  When  seen  ,]\\\\\  l!)lL\  h;-  was  uiiahlc 
to  woi'k,  due  to  the  pMinful  condition  of  the  feet,  and  the 
rii>lit  foot  ])articularly  was  i-ii;id,  swollen  and  painful,  and 
on  atteni))tin,i;-  manipulation,  adhesions  could  l)e  heard  .u'iv- 
ini;-  awa\'.     His  skin  was  )iart  iciil;irly  muddy  in  apiteai'ance. 

( )u  examination  the  ,n'ums  were  i-eti-acted,  and  pus  could 
he  seen  oozing  from  every  socket.  'Idie  gums  hied  with  the 
slightest  pressure.  An  autogenous  vaccine  was  i)repare(l, 
dental  treatment,  local  ti-eatnuMit  for  joints,  witli  proper 
shoes  to  correct  bad  ))osition,  general  instruction  as  to  diet, 
etc. 

In  eight  weeks  the  ))atient  returned  to  work,  and  has  not 
lost  a  day  since.  His  feet  are  so  Hexihie  he  takes  some  jiiadi' 
in  showing  them,  he  has  gained  ten  i)onnds  in  weiglit.  the 
muddy  appearance  of  the  skin  is  gone,  and  he  claims  to  en- 
joy life  to  a  degree  unknown  for  several  years  i)ast. 

in  this  ])atient  the  teeth  themselves  were  sound,  and  the 
gum  condition  obvious.  In  a  considerable  portion,  however, 
one  might  easily  ovei-|ook  a  jiyorrhoeic  lu'oeess,  as  it  may 
only  involve  a  few  tiM'tli.  or,  as  in  a  patient  observed  a  few 
weeks  ago  with  arthi-itis  of  the  eliiow.  oul_\-  the  inner  surface 
of  the  gums  were  api»arentl\-  iu\olved.  This  ])ossibility  id' 
oversiglit,  and  the  association  with  rheumatism,  is  again 
well  illustrated  by  (Joadby. 

History:  Patient,  a  man  of  fort\-,  had  >udden  attack  of 
pain  behind  left  eai-.  piogressive  stitTnt'ss.  and  muscular 
rheumatism,  and  stiffness  of  the  right  shoulder  and  right 
hi])  joints.  Ten  d;i>>  later,  rigor,  temperature  1<'"_'  degrees 
F.,  and  evening  temperature  of  KK)  degrees  F.,  for  two  or 
three  weeks,  which  gi-adually  subsided.  Three  months  later 
another  acute  attack,  with  fever,  pains  in  back  ttf  head  and 
neck,  lasting  five  weeks.  An  X-l\ay  photograph  of  the  che>t 
was  taken,  and  it  was  thought  that  the  case  was  one  of  early 
tuberculosis.  The  ]>atienl  was  scut  to  a  sanitorium,  where, 
however,  he  derived  no  biuietit  and  left,  lie  was  in  constant 
}>ain,  unable  to  move  his  head,  and  had  constant  attacks  of 
fever  at  nights,  the  temperature  running  \\\^  to  100  degrees 
F.,  falling  to  sub-normal  in  the  morning.  He  became  wasted, 
losing  more  than  a  stone  in  weight,  and  had  ])ecome  greatly 
de]iressed  mentally,  and  had  to  give  \\y  his  work. 
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Hyperaesthesia  over  all  cranial  nerves.  The  patient 
could  only  walk  with  difficulty. 

The  molar  teeth  had  been  lost  on  both  sides  in  both  jaws ; 
the  patient  resented  any  suggestion  that  his  mouth  was  at 
fault,  as  he  had  recently  seen  his  dentist,  who  had  pro- 
nounced his  gums  and  teeth  quite  sound,  and  the  gums  ap- 
peared normal  in  color.  Careful  examination  with  a  fine 
platinum  probe  brought  to  light  several  deficiencies  between 
the  remaining  teeth  and  passing  down  to  the  bare  bone,  and 
microsco])ically  pus  was  demonstrated.  A  vaccine  was  pre- 
pared and  inoculations  were  performed.  The  patient  made 
an  uninterrupted  recovery,  the  temperature  ceasing  to  rise 
at  night  after  two  or  three  inoculations.  After  six  months 
the  inoculations  were  discontinued,  and  a  sliglit  relapse  took 
place.  The  vaccine  was  therefore  continued  for  a  further 
six  months,  and  the  patient  made  a  complete  recovery,  and 
has  remained  j^erfectly  well  since. 

Such  conditions  as  reported  above  are  among  those  who 
came  for  treatment  because  of  rheumatic  conditions.  I  now 
wish  'to  refer  to  and  report  briefly  the  summaries  of  a  very 
valuable  paper  (8)  (by  Dr.  Medalia,  of  Boston),  where  treat- 
ment was  instituted  for  the  pyorrhoea  as  such,  and  the  cure 
of  which  in  a  great  proportion  resulted  in  a  cure  or  great 
im])rovement  of  various  accompanyiiig  systemic  disorders. 
His  paper  ])resented  the  I'esult  of  a  great  amount  of  work, 
and  confirms  the  view  that  disease  of  the  mouth  and  pyor- 
rhoea esjiecially  is  accountable  for  many  chronic  system  dis- 
orders, and  may  be,  and  I  believe  is,  responsible  for  rnany 
other  human  ills,  l)oth  acute  and  chronic,  not  yet  definitely 
associated. 

AVheii  we  consider  clii'onic  skin  disease,  such  as  psorians, 
eczema,  llic  blood  anaemias  and  leukaemias,  nervous  disor- 
ders, as  ihi'  diseininated  sclerois  and  progressive  muscular 
atr()i)lii("s.  should  we  not  more  constantly  look  for  a  cause? 
Should  such  unhealthy  conditions  l)e  present  even  though  in 
oiii-  mind,  having  a  i-eniote  or  no  I'elation  l<>  the  disease  tor 
which  we  may  li;ive  been  consniled,  it  is  our  duly  lo  advise 
and  ni-ge  lliat  a?iy  nnhealthy  condition  should  be  corrected. 
This  is  imperative  to  the  ))hysician,  and  the  dental  surgeon 
shonid  be  ;is  keenl\-  alive  to  the  inipoi'lnnce  of  his  work,  and 
the  effects  a  diseased  mouth  has  on  the  system,  if  this  were 
understood  we  wonid  Jiot  so  often  get  the  i-e|)l\-.  "my  den- 
tist noticed  that,  bnt  said  he  could  do  nothing  for  it."  now 
so  fretpient  when  recommending  treatment  for  i)yorrhoea. 
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AVitliiii  the  pi'csciit  iimtitli  I  li;i\c  liccii  uivcii  lliat  i-cply 
by  tliiH'c  dilTiM'ciit  p;ilit'iil>  in  llii-cc  ililTcrciil  lowii^  in  the 
province,  and  it  is  a  eominoii  occurence. 

Dr.  Mcddlid's  siiHiiiKiri/  of  fyraimoii  is  nhoiit  as  fol- 
lotuss — 

1.  Vaccine  of  ininnuid  t  lid'aji}',  n>ually  anto^cnous  com- 
))in(Ml  with  stock  vaccines, 

'2.   Local  treatment  ])y  dentists. 

3.  Systemic,  consistini;-  mainly  ot*  re,uiilati(Mi>  ol'  diet, 
plenty  of  water,  at  least  two  (piarls  daily,  and,  in  the  case 
of  intestinal  complications,  lai-tic  acid  milk. 

115  CASIiS  RKPORTI".!). 
The  results  are  given  as  follows  : 


PEI 

XKNT 

AGK 

.No.  of  Cast's 

No. 

Cases 

Ciiretl 

Imj). 

.No.  Imp. 

Cuii'd 

hup.          hiij-i. 

Incipient,           14 

92 

cS 

— 

13 

I                — 

Mod.  Adv.         16 

03 

- 

— 

15 

I                

Far  Advanced  85 

43 

47 

5 

37 

40                  4 

Of  far  advanced,  tliree  dropped  ont,  and  of  one  no  recoi-<l 
was  obtained. 

The  complications  of  systemic  diseases  in  various  ,i;"roui)S 
were  as  follows  : — 


Incipient,  14 
Complications. 

4  Rheumatism  and 
Gastro  Intestinal 

3  Gastro  Intestinal 

2  Asthma 

1  Rheumatism  and 
Asthma 

I  Chronic  Catarrh 

I I  vSecondary 

Anaemia 

All  were  relieved  of" 
systemic  symptoms 
when  under  local 
treatment. 


Mo 


.Advanced,  16 


Far  .Advanced ,  H5 

45  Rheumatism 


4  Rheum  and  Gastro  !       ^^^^^^^  j,^^^^^ 

Intestinal  1^  Kczema 

3  Gastro  Inteslmal  p^^^  ^^.^^,^j    C^Uuvh 

2  Rheumatism  ^^^^^  Chronic  Sore 

2  Lhronicl^erun-  Throat. 

culosrs  Chronic  henui- 

^  ^^^'^'"^  culosis 

I  Chronic  Sore  Throat 

1  Nervous  Breakdown 

2  Xo  general 
symi>toms 


3  Nephritis 
3  I'rticaria 
I  2  Diabetes 
I  I  Purpura  Hemorr- 
hagica 
,    ,  6  No  general 

pan,     responded     to  svmptoms 

vaccine  therapy. 


In    rheumatic    cases 


()!'  the  I'ar  advanced,  most  bad  a  combination  oi'  two  or 
moi-e  ol'  tile  aboxc  named  symptoms.  Almost  all  .ii:astro-in- 
testinal  symptoms  wei'e  relieved  or  cure(l  l)y  diet,  lactic  acid 
milk  or  vaccine.    Twentv-three  of  the  rheumatic  cases  were 
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cured,  eleven  improved,  others  discontiniiod  or  were  beyond 
hope. 

The  more  frequent  complications  were  as  follows : — 


Rheum 

G  astro 

Skin 

Chronic 

Disease 

latest. 

Affections 

Catarrh 

Inci 

pient 

35 

% 

50 

14 

7 

Mod 

.  Advanced  38 

) » 

50 

12 

6 

Far 

Advanced 

53 

> ) 

50 

13 

5 

These  results  speak  for  themselves.  The  last  table  is,  I 
think,  suggestive  in  showing  the  preponderance  of  gastro- 
intestinal symptoms  over  rheumatic  in  the  incipient  cases, 
and  the  marked  increase  of  rheumatic  sym])toms  in  the  far- 
advanced.  This  seems  most  natural  in  that  the  intestinal 
is  in  direct  line  with  infection,  and  would  naturally  suffer 
first. 

In  the  conditions  first  described,  involving  the  teeth 
alone,  to  observe  and  remove  the  cause  will  often  result  in 
a  cure.  In  the  latter  condition  of  pyorrhoea,  sufficient  evi- 
dence is  at  hand  to  show  it  is  a  curable  disease,  but  not 
without  the  skill  and  enthusiastic  co-operation  of  the  dental 
surgeon.  AVith  such  recognition  and  co-operation,  not  only 
are  cures  made  possible,  but,  what  is  infinitely  more  im- 
])ortant,  is  the  prevention,  the  conse(|uent  saving  of  many 
from  a  life  of  suffering  and  invalidism,  and  not  a  few  from 
Homes  for  Incurables.  At  the  jn-esent  time  a  large  propor- 
tion of  the  inmates  of  such  institutions  are  there  as  the  re- 
sults of  rheumatism.  Of  fifteen  such  patients  examined  re- 
cently in  one  institution,  eleven  could  have  been  due  to 
inoulli  infection.  He  who  has  the  power  of  preventing  such 
disastrous  results  surely  has  a  great  mission  to  perform, 
far  beyond  the  accumulation  of  wealth,  and  should  be  willing 
to  make  great  sacrifices  to  that  end.  It  is  a  combined  re- 
si)onsibility.  Is  the  dental  ])vof('ssion  willing  to  assume  its 
shai'c. 

In  my  own  woik  on  tliis  sul).j(M'l  I  am  indebted  for  llieir 
klii:ll\  ;iiul  cuthusiastic  co-o])eration  to  Dr.  (J.  AV.  lu^ss,  for 
his  con.luct  of  the  vaccine  tlierai)y;  to  Drs.  Cx.  A.  Richard- 
son, A.  F.  Wchslci-  and  Wallace  Seccombe,  for  treatment 
and  i-cports  on  tcclli  conditions,  and  to  Di-.  .\ndrew  J.  AFc- 
Donai'-h  for  his  conduct  of  scvcm-c  cases  of  |)yoi-i-lu)ea. 
rj  I^iloor  Street  East,  Toronto. 
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(1)  J^lii'imiatoid  Arthrilis :  Its  Coincidence  with  Vis- 
ceral Ptosis,  and  \^due  of  X-Kay  in  Demonstrating  Aeti- 
ology.—C.  S'tewmi  Wii-lit,  M."P..,  ('(unuhi  Lnincf,  Jnlv, 
1912. 

(2)  Tlie  Kelation  of  Disease  ol'  the  Month  to  IJlicinna- 
tisni. — Kenneth  (J();idl)\-,  D.IMI.,  I'ldrlilifjinr  .lannarv 
1912. 

(o)  Chronic  Alveohir  ( )steo-ni_\  ilit  i>  (  I'xonhoea  Alveo- 
laris)  :  Its  Causes  a?id  'I'l-eatnien;  with  X'acciiu's;  Witli  a 
Bacteriological  Stnd>-  and  Report  of  One  Ilnndred  and  Fif- 
teen Cases. — l^eon  S.  Meihdia.  M.D..  Dmhi/  Cosiikjs,  .lann- 
arv and  February,  1913. 


School  Lunches  Important, 


CLOSELY  connected    with   ^-ood   teeth  and   rehitive  to 
the  good  health  of  school  children  is  the  movement 
for  school  lunches.     Tliei-e  was  a  time  in  the  far  i)ast 
when  anything  left  fi'oni  breakfast  was  tied  uj)  and 
handed  to  the  child  to  take  to  school  for  lunch. 

Becognizing  that  highest  efficiency  cannot  live  long  in  an 
ill-nourished  l)ody,  the  High  School  alumni  of  Newark,  Xew 
Jersey,  has  worked  out  a  ])lan  that  ena])les  every  child  to 
eat  a  good  lunch  and  to  eat  it  ]troi)erly.  The  lunches  are 
served  on  the  cafeteria  plan,  which  dispenses  with  waiters. 
Five  hundred  lunches  are  sei'ved  daily,  and  they  cost  from 
one  ])enii\  to  ."15  cents  a  i)iece.  The  e<piipment  was  fur- 
nished by  the  lioard  of  Kducation  and  it  is  maintained  by 
the  alumni. 

.V  graduate  in  domestic  science  is  in  charge  of  the  cafe- 
teria, and  she  has  a  well-balanced  menu  and  of  good  (|uality. 
Only  the  best  food  is  bought,  and  the  stoi-e  room  is  open  to 
inspection  of  the  Health  Board  or  thi'  i»arents  of  the  chil- 
dren. The  kitchens  are  also  ins]>ected,  and  a  few  boys  and 
girls  are  |>aid  small  sums  to  keej)  them  clean. 

This  plan  is  being  successfully  carri(Ml  out  and  the  model 
is  worthy  of  imitating. 

Proper  food,  jtorpeilx  pi-epared  and  pi"o])erly  masti- 
cated, is  a  large  factor  in  the  solution  of  dental  caries.  The 
school  "lunch  room"  would  be  an  ideal  place  for  instruction 
in  mastication  and  the  care  of  the  teeth. 


National   Dental  Registration    and  the 
Dominion  Dental  Council, 


By  Wallace  Seccombe,  D.D.S. 


€PFORT  has  l)een  fre(inently  made,  ])()tli  in  ( Vmada  and 
United  States,  to  arraniie  for  National  Dental  Re.i'is- 
tration  without  infringing  Provincial  or  State  rights. 
In   Canada  the  Dominion  Dental   Council   and   the 
Medical  Council  of  Canada  mark  respectively  the  progress 
of  the  dental  and  medical  professions  in  this  regard. 

The  Dominion  Dental  Council  was  organized  ten  years 
ago,  and  during  this  ]ieriod  has  rendered  great  service  in 
improving  dental  examinations  and  in  tixing  and  maintain- 
ing a  dental  educational  standard  of  which  the  profession  in 
Canada  may  well  feel  proud.  In  the  matter  of  Dominion 
Registration  the  D.  D.  C.  has  not  accomplished  so  much, 
having  heen  greatly  handicapi)ed  in  that  all  the  Provinces 
have  not  heen  sending  re))resentatives  to  the  Council.  There 
now  seems  little  doubt,  however,  that  all  the  Provinces  of 
Canada  will  soon  he  represented  upon  the  Dominion  Dental 
Council,  and  this  body  will  then  be,  in  fact,  a  Canadian  Na- 
tional Council. 

There  remains  much  for  the  Dominion  Dental  Council  to 
do  both  in  the  matter  of  Dominion  Registration  and  in  the 
maintenance  of  dental  standards.  For  the  accomi)lislnnent 
of  these  purposes  it  might  be  well  for  the  Dominion  Dental 
(V)uncil  to  consider  the'ailvisahility  of  the  following  change 
in  policy: 

That  the  Council  make  periodical  inspection  of  all 
Canadian  Dental  Colleges,  noting  llic  matriculation  re- 
<|uii-ements,  the  course  of  study  and  the  pass  stamlard  ot 
efficiency  requirecl; 

That  those  colleges  foiiinl  to  be  niainlaininn'  a  stand- 
ard at  least  ('(pial  to  llie  i-e(|uireinents  of  tlie  ('ouncil  be 
placed  upon  an  Approxcd  j>ist  of  colleges; 

That   all  gi'adiiates  of  .jeiital  colleuvs  situated   in  an 
agreeing  ['rovinces  and  entered  upon  the  .\pproved  List, 
be  given  a  Dominion  Dental  Coniicil  certificate  upon  pay- 
ment of  the  presci-ihed  fee.  without  further  examination. 
\\'  some  such  policv  wei-e  ailopted  the  general  effect  would 
undonhtedlv  be  to  enhance  the  value  and   inllnen<'e  of  the 
Dominion  Dental  Council  both  as  to  Dominion  I^-istration 
and  the  maintenance  of  high  ])rofessional  standards. 
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The  pi-est'iit  I'egiilations  of  tlu*  Doiniiiioii  Dental  Council 
would  meet  the  situation  satisfactorily  if  (ill  Canadian  den- 
tal students  passed  the  Doniiiiion  Dental  ('onncil  examina- 
tion. Many  do  not  write  on  tlie  Dominion  Dental  Council 
because  of  theii-  intention  to  practice  in  llieir  native  pro- 
vince or  for  some  other  suflicient  reason,  'i'liese  men  seldom 
take  the  D.D.C.  after  leaving-  colle-v.  Tlie  \).\).{\  is  usually 
taken  concuri-ently  witli  a  re.uuiar  coljcuc  course,  and  if  the 
college  examination  he  (piite  (Mjuivalent  to  tiie  D.D.C*.  stand- 
ard, what  is  the  advantage  of  compelling  (*anadian  students 
to  take  the  additional  examination '! 

The  result  at  present  is  that  many  uumi  ai-e  shut  out  from 
the  D.D.C.  and  conse<pU'ntly  the  Council  cannot  be  said  to 
meet  the  practical  recpiirements  of  a  National  Registration 
Board.  From  the  viewpoint  of  the  protection  of  the  public, 
a  man  who  is  qualitied  to  practice  dentistry  in  one  province 
ought  to  l)e  (pialified  to  i)ractice  in  another.  It  is  only 
reasonable  to  })rovi(le  I'oi-  Dominion  ixegistration  so  long  as 
Provincial  i-ights  ai'e  left  intact. 

Under  the  ])lan  ontliiU'd  above  the  several  Provincial 
Boards  would,  needless  to  say,  continue  to  hold  their  regular 
examinations  for  the  examiiuition  of  i^raduates  without 
D.D.C.  standing.  These  candidates  would  thus  be  enabled 
to  practice  in  the  Province  whose  examination  was  passed, 
but  would  not  be  entitled  to  Dominion  i\egistration.  The 
status  of  the  Provincial  Boards  would,  of  course,  remain 
jn-ecisely  as  at  present. 

The  D.D.C.  could  bcttci-  npliold  dciitnl  standards  in  Can- 
ada by  maintaining  an  .\ppi'o\('d  List  of  (h'utal  colleges  ra- 
ther than  by  rollowiiig  the  i»i-esent  ini'lliod  of  holding  a 
si)ecial  examination.  'Idu-re  would,  too,  be  the  addetl  ad- 
vantage of  ])reventing  an  uid'oi'tunate  ty)»e  of  college  com- 
petition that  results  in  a  lowering  of  standaids.  The  vast 
majority  of  dental  colleges  in  United  States  to-day  would  be 
four-year  schools  were  it  not  for  thi'  comi)aratividy  snudi 
number  of  scliools  that  would  sui-ely  continue  a  three-year 
standard  and  thus  atti'act  prospcc; ixc  students.  Such  a 
danger  iiiiuht  some  day  ciml'i'ont  ("anadian  dental  colleges 
and  would  he  entirelx'  o\'erconu'  h\'  the  Dominion  Dental 
Council  fixing  and  unifying  the  mininuim  college  standard  in 
Canada. 

Dominion  Pegislratiou  might,  in  idVect,  he  accomplished 
by  a  nuitual  ari'augement  anionu'  the  Provinces  by  Provin- 
cial Reciprocity  in  dental  graduates,  but  under  such  a  jMan 
there   would   be   maintained   no    uniform    <h'ntal    standard 
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among  the  provinces.  It  re(|uires  a  national  l)ody,  sneli  as 
tlie  Dominion  Dental  Conncil  to  fix  a  national  standard  of 
efficiency. 

If  the  Dominion  Dental  (\)nncil  wonld  accept  gradnates 
of  approved  Canadian  colleges  withont  fnrther  examination, 
the  effect  would  be  to  make  the  Dominion  Dental  Conncil  a 
real  practical  Dominion  Registration  Board  and  open  the 
Canadian  field  to  Canadian  dentists.  The  effect  would  also 
be  to  raise  and  unifv  Canadian  dental  college  standards. 


The  Foundation  of  a  Nation 's  Health. 


CHE  care  of  the  teeth  in  the  pnl)lic  schools  is  the 
foundation  of  the  health  of  the  nation."  This  state- 
ment was  made  by  the  President  of  the  Interna- 
tional Commission  for  Mouth  Hygiene  at  the  meet- 
ing of  the  International  Dental  Federation  in  Stockholm 
last  year.    He  continued: 

"The  air  we  breathe  should  be  pure;  the  food  we  eat. 
free  from  germs,  and  the  mouth,  through  which  air  and  food 
enter  t  hebody,  should  be  clean.  A  foul  month  infects  the 
air  and  food,  which  in  tui'u  infect  the  lungs,  stomach,  intes- 
tines and  the  whole  system,  and  to  a  greater  degree,  in  i)ro- 
j)orti()n  to  the  weakness  of  the  body. 

"in  childhood  the  danger  is  greatest.  Nearly  all  of  onr 
children  have  decayed  teeth.  They  are  seats  of  decomposi- 
tion in  the  mouth,  and  carriers  of  disease  germs  that  will 
find  their  way  into  the  body  and  I'estrict  its  growth,  or  pro- 
duce slow  decline,  and  cause  an  early  death.  Fortunately, 
such  is  not  always 'the  cas(>.  for  then  all  childrcii  would  be- 
come ill,  and  die  young. 

"The  increase  in  the  iiuiuhi'i-  of  i)ubli('  school  dental 
cliuics  ill  many  countries,  and  llicir  recognition  by  the  au- 
thoi-ities,  fills  us  with  hojx'  and  gives  us  courage  to  |)ersist  in 
proclaiming  tlinl  the  care  of  the  teeth  in  the  public  schools 
is  a  i-cal  iu'lp  towards  counteracting  infectious  diseases, 
es))eciall\'  tui)erculosis. 

"Clilldi-eii  are  the  greatest  capital  of  any  nation.  When 
tlie>-  are  >ti()ii--  and  healthx.  much  of  value  to  the  world  is 
gained,  which  \\-onld  he  h>sl  through  sickness  an, I  preina'.ure 
death. ' ' 


Oral  Hygiene  Nursery  Rhymes. 


C 


HE  following  are  being  used  in  the  Junior  Grades  of 
Toronto  Pnhlie  Schools  as  a  means  of  interesting  the 
younger  pupils  in  the  i-egular  care  of  their  teeth: — 


Littlr    U'hitr   J'onies. 


Little  white  ])onies,  on  a  i"(m1  liill, 

AVork  for  nie  with  all  theii"  will. 

1  hi-usli  them  and  clean  them  to  keep  them  from  ill, 

My  little  white  ponies  that  live  on  the  hill. 

If  1  should  forget  them  they'd  gallop  a\va_\' 

Where  I  could  not  tind  them  hy  night  or  !»>  day. 

So  after  each  meal,  while  they're  standing  (piite  still, 

I'll  bi'usli  my  whiter  ])onies  thnt  live  on  the  hill. 


Shi)tiiif/  P  tin  Is. 

When  rosy  li))s  ai'e  opened  wide, 

What  is  this  we  see  inside? 

Two  rows  of  })retty  shining  jiearls 

For  little  boys  and  little  girls. 

If  we  would  kei'p  them  hi-ighter  still. 

Let  us  bi'ush  them  with  a  fight  good  will. 

Bi-ush  them  in  the  moi-niiig  and  again  at  night, 

So  we'll  keep  these  pearls  pnre  and  bright. 


LIffIr  Uliifr  Sh, ',•!). 

'I'nne     "  Auld  Lang  Syne." 
I   lia\e  a  litt  le  tlock  of  sheep, 

I  biaisli  t  hem  while  and  clean. 
'I'he\-  hide  heliind  two  scarlet  gates, 

.\nd  laugh  when  they  are  seen. 
Chorus — 
1  lo\'e  my  pretty  flock  of  sliee]>, 

I  lo\e  to  keep  them  clean. 
They  peej)  behind  two  scarlet  gates, 

And  laugh  when  thev  are  seen. 
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Pearls. 

Tune — "Twenty  Froggies  AVent  to  School." 
Twenty  pearls,  pure  and  white, 
ljau<>'hino:  when  tliey  see  tlie  li.o-lit. 
Twenty  i)earls  in  a  row, 
Keei>  them  wliiter  than  tlie  snow. 


Twenty  teeth  in  a  row, 
Sliinini>'  white  as  the  driven  snow. 
How  shall  I  kee])  them  i)nre  and  wliile? 
Brusli  tliem  morning',  noon  and  niglit. 


Pretty  little  white  teeth,  all  in  a  row, 
Pretty  little  white  teeth,  how  do  you  gi'ow? 

{Little  white  teeth  austrered :) 
"If  you  wish  us  to  grow. 
You  must  brusli  us  well,  twice  each  daj^ 
Don't  von  know." 


inrush  us  uj)  and  brush  us  down, 

Then  all  the  crown. 

Brush  us  inside,  and  brush  us  out. 

And  mother  will  tell  you  what  it  all's  about. 

If  the  toothache  you'd  keep  away, 

You  must  brusli  us  well  twice  everv  day. 


White  Ponies. 

Little  wliitc  i)onies,  on  a  red  hill, 
Gallo])ing,  galloi)ing;  now  tlicy  stand  still. 
Ready  to  play  and  woik  witii  ;i  will, 
iiittlc  wliitc  ponies,  on  a  red  hill. 


Little  white  ponies,   wli;i1    must    we  do 
To  make  you  grow  stronger,  and  take  eai'e  ol  you? 
('arefnlly  wash  yon  and  Iwusli  yon  so  well  (1  will) 
Little  white  ponies,  on  a   I'ed  hill. 


Need  for  Dentists  in    Canada. 


IX  tlic  Jniiuai-y  iiiiiiiIkm-  of  (  )i;.\i.  lli;.\i.rii  llicrc  aiipearnl 
ail  article  point iii,i;-  out  the  need  for  more  dentists  iu 
the  Doiniiiion  of  Canada. 

We  have  now  compiled  lioni  ollieial  and  oilier 
sources  a  complete  list  of  dentists  who  are  actually  in  prac- 
tise in  the  noininion  of  Camnhi,  also  the  estimated  i)opula- 
tion  as  of  January  1st,  lf)l.">.  These  ti.i>-ni'es  are  as  fol- 
lows : — 

No.  of 
I'rovinci'.  Dentists.  I 'opulat  idii.  U'atio. 

Allx'i'ta    li;;;  4r)7.(iO()  1      to     4442 

British    ('oluiiii)ia .  .  .        Ilti  4r)4,G70  1      to     ^^\)V^ 

Mamtoba    Vl:^  517,810  1     to     4142 

New  Bruiis\vicl<   ....  7!)  :i68,4S0  1      to     4«;(i4 

Nova  Scotia 11  :>  508,!):^)  1     to    442.') 

Ontario    894  2.r>()4,ti7()  1      to     2S(i8 

P.E.I 18  i)M,720  1      lo     .V_>0(; 

Quebec    227  2,0r)2.4(i<)  1      to     !I041 

Saskatclicwaii    81  'u7^:^\\{)  1      to     l\0'-\ 

Yukon  and   X.W.T..  :^  2r),700  1     to     8r)H(J 

Total    17(il  7.1;  10.400 

Takin,i>'  Canada  as  a  whole,  there  is  a  rati(^  of  one  dentist 
to  A,'.Vli\  of  ])opnlation. 

For  purposes  of  eoinparisoii  tlie  H'lL'  I'liiteij  States  fig- 
ures, as  published  by  "I'olke's  Dental  iu'uister"  are  of  in- 
terest. These  have  been  tabulated  aeeordinu-  to  States  and 
show  the  ratio  of  dentists  to  population  in  all  the  States  of 
tlie  rnion.  The  I'nited  States  tiuiires  are  as  follows: — 
No.  of 

Province.  Dentists.  Population.  l^atio. 

Alabama    r)4'  2.1:?8.()!);{  l     i„     :{<).-,() 

Alaska   :U  t;4.:i5H  1     to     1892 

Arizona    (i4  204.:r>4  1     to     inH:? 

Arkansas    •.^:^\^  l.:)74.44()  1      to     A^M\ 

California    VM\  2.:i77.r)49  1     to     1249 

Colorado    4!I2  799,024  1      to     1(524 

Conneetient    (ill  1.114.7r)(;  1      I0     1824 

Delaware 80  2<i2.:?22  1     to     2529 
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Florida   273  752,619 

Georgia   630  2,609.121 

Idaho    176  325.59-1 

Illinois 3203  5.638.591 

Indiana   1245  2,700,876 

Iowa 1198  2,224,771 

Kansas    834  1,690,949 

Kentucky    786  2,289,905 

Louisiana    454  1,656,388 

Maine    403  742,371 

Maryland   578  1,295,346 

Massachusetts    2060  3,.336.416 

Michigan   1421  2*810,173 

Minnesota   .-...  933  2,075,708 

Mississippi    343  1,797.144 

Missoui'i    1377  3,293,335 

Montana    21^  376,053 

Nebraska    637  1,192.214 

Nevada   45  81,857 

New  Hampshiiv    ....  217  430,572 

New  Jersey    928  2,537,167 

New  Mexico  75  327,301 

New  York   4270  9,113,614 

North  Carolina    430  2,206,287 

North  Dakota 179  577.056 

Ohio  2190  4,767,121 

Oklahoma    326  1,657,155  ' 

Oregon    449  672,765 

Pennsylvania    3229  7,665,111 

Khod."    Ishiiid    278  542,610 

S.iutli  Calorihui    360  1.515,400 

South  Dakota   200  583,888 

Tennessee    560  2,184.789 

Texas    940  3,896,5'2 

Utah 208  373,351 

V.M-iiiont    149  355,95(5 

Virginia    449  2,061. (512 

Washington    (ill  1.141.990 

West  Vii-giiiia    375  1.221.119 

Wisconsin    1181  2.333. 8(i(» 

\V\  (lining    57  145,!)65 

'!',,!  a  I    38.!)()()  92.006.625 

'rnkiiiu'  tlic    riiitcd   Stntcs  as   wliolc.   tlici-c 

otic  dciilisl  to  L'.-'Kir)  of  |»()|»nl;it  ii>ii. 
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1  to 

2756 

1  to 

4141 

1  to 

18^9 

1  to 

17  (SO 

1  to 

2169 

1  to 

1857 

1  to 

2025 

1   to 

2913 

1  to 

3648 

1  to 

1842 

1  to 

2241 

1   to 

1619 

1   to 

1977 

1   to 

2224 

1   to 

5224 

1   to 

2391 

1   to 

175(i 

1   to 

1871 

1  to 

1819 

1   to 

1984 

1   to 

2734 

1   to 

4364 

1   to 

2134 

1   to 

5130 

1   to 

3223 

1  to 

2176 

1  to 

5083 

1   to 

1498 

1   to 

2373 

1   to 

1951 

1   to 

420!  > 

1   to 

2!)  19 

1   to 

3!>01 

1   to 

4145 

1   to 

1795 

1   to 

238: 1 

1   to 

45!  )3 

1   to 

186!! 

1   to 

325!) 

1   to 

I!t77 

1   to 

2560 

is  ;i   ratio  <d" 
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Tilt'  nltovc  stalistics  show  coiicliisix-cly  that  ••veil  at  the 
present  time  the  iiuiiilicr  of  praclisiiii;'  dentists  in  Canada  is 
shi)i-t  of  actual  i'('(|uii-('ni('nts.  In  the  l*i-(»\-iiic('  of  ()titai-i(j 
thci-c  were  oiic  hundred  inofe  (h-nlists  in  |>i'aetice  ten  years 
ai>()  than  thei'e  are  to-day— iiol  wil  h>,andinn'  tlie  lar^v  iii- 
erease  in  popnhation,  as  well  as  the  ^i-eater  demand  I'oi'  den- 
tal serviee.  How  can  this  condition  he  coiTected  in  ()ntai-i<» 
if  in  a  .ucadnat  inu'  class  of  til'ty  slndeiit-  in  the  IJoyal  ( 'ol- 
lei^'e  ol*  Denial  Surgeons,  tweiitx'  li\'e  ai'c  i>lanniiii;-  to  ,!i,"o 
West? 

^riiis  whole  (|Uestion  i.>  \ital  lo  the  dental  prore>>ion.  It 
will  l)e  impossible  to  maiiitain  the  |)resent  dental  stan. lards 
in  (^anadji  if  the  i)ul)lic  demand  for  dental  sei'vice  We  not 
met. 

The  state  lias  imposed  certain  rights  and  pi-ivile,ii,"es  npon 
the  dental  |)r()ression,  and  has  entrnsted  to  it  the  care  of  the 
dental  needs  of  the  puhlic.  The  ])rofession  wonld  l)e  nntriie 
to  its  tiaist  if  it  did  not  make  every  possible  effort  to  an.i;'- 
ment  the  pi-eseiil  ranks  of  the  profession  to  the  end  that  the 
public  may  be  well  serx'cil. 

The  solution  lies  lai-ii'ely  in  the  hands  of  the  (U'litist  liini- 
self.  Kvery  dentist  has  a  dut>'  to  pei't'orm  in  this  matter, 
and  slionld  be  evei-  alert  to  recommend  tlie  be>t  t>pe  of 
youni;-  iiiaidiood  to  entei'  the  profession  and  join  in  the  (h'U- 
tal  campali;ii  foi- ^•o(mI  health  which  i>  beini;-  so  >uccessfnlly 
wa^i^'ed  !)>■  the  dental  pi'acl  it  ioner. 

Tf  the  profession  in  Canada  is  alive  to  its  dut\'  in  this 
iJiattei',  all  our  Canadian  <lental  c(dle,n-es  will  have  double 
tlieii-  i»i'esenl  enrollment,  and  even  this  increase  will  not  of 
itself  adiMpiately  nuH't  conilitions  live  years  fi'om  now. 


International    Movement    for    Mouth 
Hygiene, 


i>V     Dk.     FjiNST    , I  ESSEX .    OK    STHASBTnC. 


DU.    l':ivXST   dKSSf:\.    of   Sira-bnru\    who    has   often 
l)ei'n  noted  as  tlie  pioneer  in  Kurope  of  hy.u'iene  of  the 
mouth,  ])resents  in  the  January  issue  of  the  Intrnui- 
ti())i(iJ(S  Arcliir   fUr  OjfoiJivhc  M midhiff/ii'nr  a  su,!?- 
g-estion  foi-  tlu>  establishment  of  an  international  eomniis- 
sion    for  mouth   hygiene,   brini»Mni»:  to   the   attention  of  the 
people  that  such  a  movement  is  as  important  as  tlie  estab- 
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Jislinient  of  a  Palace  of  Peace  and  is  not  inferior  to  the  Red 
Cross  in  its  relations  to  the  l)enfit  of  man. 

"The  importance  of  a  rational  montli  hyo-iene  as  a  bene- 
fit to  the  health  of  the  whole  body  has  been  recognized  only 
very  recently,"  he  writes.  "In  the  United  States  the  first 
dental  school  was  established  at  Baltimore  in  1839  and  the 
institntion  remained  nniqne  nntil  18()3,  since  which  time 
numerous  new  colleges  have  sprung  into  existence  almost 
every  year,  so  that  the  country  can  now  count  not  less  fhan 
sixty  such  institutions. 

At  about  the  same  time,  the  early  sixties,  there  were  in 
Germany  some  pioneer  movements  to  include  dental  hygiene 
among  the  factors  in  the  health  of  the  peo})le.  In  ^^^'A  there 
was  the  Central  Association  of  German  Dentists,  which  at 
its  meeting  in  Dresden  decided  to  offer  a  prize  for  the  best 
statement  on  hygiene  of  the  teeth  and  mouth.  Siiersen  was 
the  prize  winner  and  his  essay  has  been  translated  into  all 
the  civilized  languages. 

Dr.  Jessen  next  outlines  the  accumulation  of  statistics 
l)y  different  countries  which  were  first  assembled  in  Great 
Britain  in  1890,  at  which  time  the  first  school  dentists  had 
already  just  been  api)ointed  in  that  country.  The  reports 
showed  that  seventy-seven  to  ninety-five  per  cent,  of  the 
school  children  were  suffering  from  diseases  of  the  teeth, 
while  in  Sweden  the  figures  were  even  more  alarming.  Nine 
years  later  came  the  publication  of  statistics  for  the  United 
States  with  92  per  cent,  while  Switzerland  in  the  next  year 
— 1900 — found  from  ninety  to  one  hundred  per  cent,  of  the 
children  with  defective  teeth. 

It  was  but  natural  that  science  should  work  for  the  bet- 
ter appreciation  of  dental  hygiene.  In  1887  ITillscher  in 
Vienna  had  l)een  i)roposing  the  introduction  of  dental  in- 
si)ection  and  work  for  school  children,  and  in  b^94  this  was 
denumded  by  l^itter  before  the  Association  for  Internal 
Medicine  at  Px'rlin.  hi  (icrmany  statistics  were  gathered, 
and  in  1880  these  were  first  ])nl)lished.  Already  for  two 
years,  since  1888,  Dr.  Jessen  at  Strasburg  has  been  treating 
school  children  and  soldiers  gratis.  This  was  Ihe  first  ste]t 
from  theory  to  ])i"a('ti<'e. 

Almost  a!  tlic  same  linie  the  dentists  of  llaiiovei-  began, 
at  the  suggestion  of  l\iihns,  similar  work,  and  then  simul- 
taneously at  Strasbui-g  and  Darmstadt  thei'e  w«'i-e  estab- 
lished the  first  dental  intiiMuaries  for  school  children. 
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Ill  1900  the  Federation  Dciitaire  Intciiiatioiiale  was 
founded  in  Paris  for  the  promotion  of  dental  science,  its  in- 
stigator ])eini'-  ])r.  Godon,  and  to-day  this  association  has 
its  delegates  in  no  less  tlian  twenty-four  countries  of  tlie 
woi-ld.  In  VMYl  the  fedei'ation  formed  a  special  moutli  hy- 
giene connnittee,  the  duties  of  which  have  been  largely  edu- 
cational, and  to  do  missionary  work  towards  the  introduc- 
tion of  oral  care  into  the  diftVi-ent  counti'ies.  National  asso- 
ciations have  been  formed  in  the  dilferent  countries  and  the 
parent  federation  has  been  successively  under  the  patron- 
age of  Fredei-ick  VITT.  of  Denmai'k,  King  Christian  X., 
Queen  Dowager  Kmma  in  Holland  and  in  France  the  Minis- 
ter of  Public  Worship  and  Education.  In  Sweden  Gustaf  X . 
ai)i)ointed  a  royal  commission,  and  by  this  time  dental  hy- 
giene had  l)een  introduced  in  almost  all  the  towns  of  the 
country. 

In  the  later  years  the  economy  of  the  whole  movement 
has  been  alumdantly  i)roved.  In  (lermany  it  was  shown  that 
there  is  an  annual  loss  of  more  than  tifty  million  dollars  due 
to  imperfect  teeth  and  diseased  mouths,  although  at  the  time 
of  the  estimate  tlicrc  were  already  established  (tiic  hundred 
and  twenty  dental  clinics.  The  importance  of  the  movement 
lias  been  recognized  as  a  business  asset.  At  Essen  the  great 
firm  of  Krupj)  has  established  a  public  dental  infirmary  for 
its  workmen  and  their  families,  and  the  same  firm  has  en- 
dowed at  Px'usdoi'f,  .\usti-ia,  a  dental  clinic  for  scliool  chil- 
dren. Ill  the  same  way  oilier  business  interests  have  estab- 
lished clinics  in  Pierlin,  while  the  life  insurance  companies 
and  sick  fund  organizations  have  invested  of  their  moneys 
in  their  own  dental  establishments. 

Di'.  Jessen  pays  tribute  to  the  Forsyth  Dental  Infirmary 
of  Boston,  which,  he  says,  "owes  its  foundation  to  a  gift 
ainoiuiting  to  ^|^l,r)00,00()  made  by  Forsyth  for  himself  and 
Jiis  deceased  brothel'.  It  i>  the  largest  clinic  for  school 
children  in  the  woi'ld." 

The  idea  of  jtcacc  lia>  found  a  lasting  bciictit  in  the  Pal- 
ace of  Peace  which  is  to  be  o|)ened  at  The  Hague  the  |>resent 
year.  The  hygiene  of  the  moutli.  which  is  not  inferior  in  its 
strivings  to  those  of  the  l\eil  Cross,  is  still  in  need  of  a 
founder  who,  convinced  of  its  lasting  and  far-reaching  bene- 
fits to  civilized  man,  will  establish  a  home  for  it,  which  shall 
serve  to  concentrate  and  correlate  effort  and  energy  and  l)e 
the  clearing  house  for  all  knowledge  relating  to  this,  the 
most  imiHU'tant  hygienic  iiiovenu'nt  of  the  times. 


Alcohol    and    Tuberculosis, 


3JOHANNES'80N,  B.A.,  M.J).,  writing-  in  the  Puhlic 
^  Health  Journal,  upon  the  subject  of  ''Alcohol  and 
Tuberculosis,"  illustrates  the  effects  of  alcohol  on 
some  of  the  vital  organs  of  the  human  body,  and  shows  at 
the  same  time  how,  by  such  influence,  the  road  is  cleared 
for  the  l)acillus  tuberculosis. 

When  alcohol  enters  the  stomach  it  is  very  quickly  ab- 
sorbed by  the  veins  in  the  stomach  wall  to  reach  every  part 
of  the  body.  The  vasocontractors  which  govern  the  muscles 
in  the  walls  of  the  blood  vessels  so  as  to  regulate  the  amount 
of  blood  sent  to  each  part  of  the  body,  according  to  its  needs, 
are  partially  paralyzed  by  the  poisonous  action  of  the  alco- 
hol ;  the  muscles  of  the  blood  vessels  relax,  which  means  that 
the  vessels  dilate  and  the  l)lood  flows  through  them  more 
easily  than  it  does  in  normal  conditions.  In  order  that  the 
heart  may  perform  its  functions  adequately  it  must  meet 
with  certain  amount  of  resistance  when  it  piim])S  the  blood 
through  the  arteries.  Now  the  vasocontractors  are  para- 
lyzed and  the  normal  resistance  consequently  abolished. 
The  heart  ])eats  faster  and  does  more  work  than  it  is  in- 
tended for,  and  we  have  the  state  of  excitement  which  I 
need  not  describe. 

Aftei-  a  while  the  heart  becomes  tired  from  overwork, 
and  sick  from  the  effects  of  the  ah-oholic  poison  acting  ui)on 
it.  It  is  the  same  with  the  individual  organ  as  it  is  with  the 
individual  person;  when  a  ])erson  becomes  tired  and  sick  he 
or  she  almost  gives  up  work;  so  with  the  special  organ — 
the  heai-t  in  this  case-  -it  sh)ws  down  and  has  diflicnlty  in 
forcing  the  blood  through  the  body;  consetineiitly  the  whok' 
system  becomes  languid,  and  the  individual  is  in  a  state  of 
collapse  or  stupor,  pai'tial  or  comph'te.  Tlie  i)atient  gets 
g|-adually  over  the  spell;  the  poison  is  cliininated  through 
the  kidn('\-s,  the  skin,  and  the  lungs,  hut  all  this  means  extra 
woi'k — overwork;  it  means  an  abnoi-nial  sul)iu)rmal  condi- 
tion, it  means  tempoi-ariiy  loircrcd  rifalil//  with  pei'manciit 
effects. 

The  |)atient  pai'takes  of  the  poison  again,  and  the  pro- 
cess is  repeated,  with  the  snnic  phcnoinena.  same  oNcrwork 
for  the  sN'steni,  same  sultuornial  condition  ;ind  loircrrd  r'ltal- 
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itij.  The  c'oi'onary  arteries,  as  well  as  utlier  arliTies  in  tlie 
body,  are  affected  in  similar  manner  as  the  heart  from  over- 
work and  i)()ison;  they  ))ec()ine  thickened  from  over.ni'owth 
of  eomieetive  tissue  followed  by  or  associated  with  fatty  de- 
generation, which  means  subnormal  tissue,  and  consequently 
loircrcd  vitid'iiii  of  the  organ.  C^ilcarious  deposits  are 
formed  in  the  intima,  even  necrosis  and  abscesses  may  oc- 
cur; the  arteries  lose  their  elasticity;  the  heart  has  to  use 
an  extra  force  to  pumj)  the  l)lood  through  them;  this  means 
again  an  overwork  for  the  heart,  overgrowth  of  the  heart 
muscles  takes  ])lace,  so  that  it  may  even  weigh  three  times 
its  normal  weight.  After  the  hy])ertroi)hy  follows  fatty  (k*- 
generation,  which  means  that  the  elements  of  the  heart 
muscles  are  in  i)art  converted  into  elements  of  lower  niddc 

These  conditions  lead  to  many  grave  phenomena;  the 
breathing  l)ecome  dithcult,  the  digestion  is  im])aired,  the 
blood  j)umi)ing  station,  the  heart,  and  the  blood  carrying 
channels,  the  arteries  and  veins,  are  unable  to  perform  their 
functions  properly;  the  exchanges  of  gases  do  not  take  place 
in  a  ])r()j)er  maniiei';  the  life-giving  oxygen  is  not  taken  in 
sufhciently,  and  the  death-producing  carbon  dioxide  is  not 
eliminated.     AVe  all  know  what  that  means. 

It  means  lowered  vitality  of  tlie  individual,  it  means 
favorable  soil  for  the  bacillus  tuberculosis,  it  means  an  invi- 
tation to  consumption.  Alcohol  is  one  of  the  truest  and 
closest  friends  of  tuberculosis.  Such  ai"e  the  etfects  of  alco- 
hol on  the  heart. 

Now  we  will  see  how  it  affects  the  lungs.  The  air  cells 
of  the  lungs  are  largely  composed  of  aipieous  albumin;  one 
of  the  main  characteristics  of  alcohol  is  its  gi-eat  water  ab- 
sorbing i»ower;  consequently  it  absorbs  the  water  from  the 
lung  tissue;  this  fact,  as  well  as  the  ]wisonous  action  of  the 
alcohol,  causes  a  weakened  condition  of  the  organ.  The 
main  function  of  the  lungs — the  exchanges  of  gases — is  in- 
terfered with;  the  blooil  is  not  provided  with  the  reipiii'ed 
amount  of  oxygen,  and,  being  overloadeil  with  carbon  di- 
oxide, is  not  a  noi'inal  one;  has  not  the  life-protecting  power 
which  it  is  intended  to  have.  This  means  lainrrd  rifalitif, 
sfiitdblc  soil  of  luicilliis  fHhcrcHhisis,  which  we  will  inhale 
occasionally  more  or  less. 

Tt  was  stated  above  tliat  the  muscles  of  the  heart  were 
depriviMl  of  their  nornuil  working  cai)acity  through  degen- 
eration caused  by  o\'erwork  and  alcoholic  ])oison;  the  same 
is  true  regarding  the  nmscles  of  other  organs  in  the  human 
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body.  The  diaphragm  and  the  intercostal  muscles  may  be 
and  very  often  are  involved.  This  fact,  in  addition  to  the 
impaired  action  of  the  hmgs  themselves,  is  the  cause  of  di- 
minished force  of  breathing;  and  when  we  realize  that  full 
breathing  is  one  of  the  main  factors  in  the  treatment  and 
prevention  of  tul)erculosis,  then  it  is  readily  understood  that 
the  above  descri])ed  condition  loirers  f]te  vitality,  invites 
tuberculosis.  It  is  also  a  well-known  fact  that  those  who 
partake  of  alcohol  are  not  only  specially  predisposed  to 
pneumonia,  l)ut  with  them  it  is  generally  very  grave. 

And  why  so?  Because  the  tissue  of  the  lungs  are  not 
normal;  they  are  subnormal;  they  are  diseased  from  the 
alcoholic  poison;  they  are  lowered  in  vitality;  they  are  suit- 
able soil  for  geruis  of  any  kind. 


Dentistry    in    Great    Britain, 


CHE  Dental  Act  of  Great  Britain  does  not  make  it  an 
offence  to  practise  the  profession  of  dentistry,  but  it 
is  an  offence  to  use  the  name  or  title  of  ''dentist"  or 
of  ''dental  practitioner,"  or  any  name,  title,  addition 
or  description  implying  that     the     individual  is  registered 
under  the  Act. 

The  result  is  that  a  myriad  of  un(iualitied  and  unregis- 
tered men  are  ix'rforming  dental  o])erations  and  keep  with- 
in the  letter  of  the  Act  by  not  calling  themselves  dentists. 
These  men  are  giving  the  Britisli  i)eo])le  a  very  erroneous 
idea  of  the  ideals  and  ])ractices  of  modern  dentistry.  Tt  is 
the  peo])le  who  are  suffering  in  health  and  money  through 
the  wretched  dental  service  they  are  receiving  at  the  hands 
of  (juacks  and  incompetents. 

An  illu.stration  of  how  sucli  an  uiiregistcnMl  imbvidiial 
circumvents  the  Act  and  practises-dciitistry  is  shown  in  the 
following  advertis<Mnent  :— 

"J.  K.  Thompson,  ('cntral  Donla!  ^Vorks,  T.ii-m- 
inghani,  JMigland;  luanufacturcrs  of  artificial  teetii 
at  till"  !(. Mowing  pi-ices :— Tpjier  or  lowei-  set,  'JOs 
each;  pel-  loolh,  "Js  each;  rei^airs,  "Js  each;  on  re- 
ceipt of  'Js  to  covci-  cost  wc  will  senil  appai-atns 
and  instructions  for  taking  impressions." 
The  i)atient  takes  his  own  inipi-cssiou  :nid  the  "works" 
finishes  the  case. 

A  sccti(Ui  of  the  P.ritish  .\ct  provides  th.it  a  registered 
dentist  is  exempt  (if  he  so  (h'sires)  from  service  on  all 
jui'ies  and  in(|uests. 

It  is  also  of  interest  to  note  that  tlu^  (Miannel  Islands  and 
Isle  of  Man  each  have  sp.-cial  Dental  .\cts  of  their  own. 
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Alcohol  ix  Plack  ok  ("ocain  As  Ax  OuTrxuAXT.  Drill 
a  small  pit  in  the  (Iciitiiic  and  use  a  259^  solution  of  alcoliol 
in  distilled  water  under  a  liii>,li  i)ressure  instrument.  Repeat 
this  i)roeedniv  if  seiisation  i-etnrns.  If  the  ]»ressure  be 
increased  too  i-ai»i<lly  pain  will  !>;'  pi'(m1ii('(m1  l»y  tlic  pi-cssurc, 
but  by  iisini>'  eare  the  pulp  can  be  thoioui^iily  anesthetizi'd 
without  subse(pient  death  of  the  ori>an. — E.  B.  Lochfr,  Dfiitdl 
SiDumarij. 

To  Repair  (Jold  Chowxs.  -  I  loles  worn  in  ii,'old  crowns 
maybe  repaired  by  .^rindiui;-  out  hole  to  i^ive  i»-ood  mariifins. 
'^riien  fill  in  with  inlay  wax,  invest  erown  with  wax  in  ])Osi- 
tion  and  cast,  usinu'  same  karet  i>-old  as  the  ciown.  Flow 
solder  over  plui;*  on  inside  of  erown  an!  polish.  Tlic  repair 
will  not  be  visible. — ./.  IT.  (lih.soii,  iJcutal  h'cricic. 

Kemovixo  FjNamki,. — Ivemoviuii,-  enamel  on  occlu>al  sur- 
faces of  teeth  in  preparation  of  crowns,  use  two  or  tlircc  oi' 
four  kn if e-ed^ed  carboi'undnin  discs  mounted  together  and 
cut  ij,"rooves  as  deep  as  the  thickness  of  enanu'l  to  be  re- 
moved. \\y  kccpinu'  the  discs  moist,  this  can  be  done  almost 
entirely  without  pain.  With  a  cliisel  placed  in  the  ^-rooves. 
the  entire  occlusal  suit'ace  can  be  chippeil  oft".  Ucnmut  A. 
Moves,  Dental  Bcrini-. 

'^Po  Polish  Poi^cmi.ai  n  'rrKiii  iirxi  llwi,  I'ki.n  (liuuxn. — 
In  the  handpiece  o\'  your  denial  enuine  put  a<  fine  a  carbor- 
undum or  emery  stone  as  you  can  ^et  and  urind  porcelain 
until  it  is  as  smooth  as  can  be  nmde  with  stone:  then  use 
sandi)aper  discs  fi-om  coarsi»  to  fine  until  you  can  use  cuttle- 
fish discs — use  plenty  of  them — finally  use  a  bufT  and  jtumice 
and  you  will  i»et  the  desired  results. — Clifford  M.  lioh*  rts. 
Dental  Digest. 
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A  Peosthetic  Use  of  Alum. — A  patient  aged  forty  came 
to  see  me  whose  oral  condition  was  as  follows:  Upper  jaw 
edentulous — teeth  extracted  about  three  years  before;  gums 
badly  shrunken  and  quite  spongy.  The  patient  had  had  nine 
dentures  made  by  as  many  dentists;  none,  however,  would 
stay  up  over  a  week.  I  made  a  set,  with  the  same  result. 
The  patient  came  in  again,  when  I  had  him  rinse  his  mouth 
with  a  strong  solution  of  alum,  one-half  ounce  of  lump  alum 
dissolved  in  three  ounces  of  warm  water,  the  patient  rinsing 
the  mouth  and  retaining  the  solution  about  one  minute.  This 
caused  the  gums  to  shrink,  and  while  the  condition  obtained, 
I  took  a  plaster  impression  and  bite.  I  then  made  a  denture 
that  has  given  entire  satisfaction  for  the  past  six  months. 
The  idea  was  to  cause  as  much  shrinkage  as  possible  in  the 
spongy  gums,  so  that  when  normal  conditions  returned  the 
l)late  should  fit  tightly.  This  i)lan  will  be  found  worth  try- 
ing.— 7?.  B.  M()or(\  The  Dentdl  Cofnuos. 

Casting  Against  Pick  Ups. — I  wish  to  tell  you  one  more 

])rinci]>le  about  gold,  and  casting  it  to  other  ])ieces  of  gold 

which  are  in  the  flask.     Without  any  exi)erience  except  that 

gained  by  blow-pipe  work,  the  first  thought  which  seems  to 

come  to  dentists  when  they  wish  to  cast  against  gold  is  to 

bring  both  the  golds  to  as  near  the  same  temperature  as 

])ossible.     This  is  absolutely  defeating  the  object   sought. 

\Vhy?    In  bringing  the  flask  and  its  contents  u])  to  a  bright 

red  heat  you  bring  the  enclosed  metal  to  a  temi>erature  at 

which  it  oxidizes,  and  having  no  means  of  deozidizing  this 

surface,  you  do  not  get  as  i)erfect  a  union  when  the  melted 

gold  is  thrown  in  as  you  will  if  you  heat  the  case  u]i  to  a 

temperature  just  sufficient  to  burn  out  the  wax.     And  this 

tem])eratui'('  does  not  absolutely  burn  all  the  carbon  off  the 

enclosed  gold,  and  as  carbon  is  one  of  the  very  best  deoxidiz- 

ers,  you  now  have  your  gold  in  the  very  best  condition  to  be 

welded  to  other  gold.     Xow,  the  tiling  to  do  in  order  to  east 

to  this  gold,  is  to  bring  your  nu'Ited  metal  up  to  an  excessive 

temperatui-e,  and  von  will  cast  in  a  scienti(i<*  mannei'. — TT  . 

//.  'I'df/f/dil ,  I)i  iihil  Ucricic. 

'\\)  Iloi.i.  AN  Ini.\\  Willi, I.  l*i»i,isiiiN(;.  Take  a  |>iece  of 
l»;iiiiboo  witli  an  opcniiiu-  about  llic  size  of  a  pencil  or  pen, 
and  111!  witli  niodcliniA-  (•(unpoiind.  ronndini;'  it  up  over  the 
(Mill.  r.\  wanninii"  tlie  coniponnd  and  imbedding  in  inlay, 
>()ii  can  Lii'ind  and  polish  to  \-onr  licai't's  content.  J.  fl- 
IJlaclili/.  Doifdl  ncvicH', 


The    Panama   Pacific    Dental    Congress. 


'/[^  Olio  of  the  altractions  of  the  l*aiiaiiia-i*acilic  liiter- 

14  iia^^-'^nal  Exposition,  a   Dental    Congress,    interna- 

•/  ■   tioiitil   in  oliaraeter,  to  he  known  as   the   I^anama- 

Pacific  Dental  Congress,  is  to  lie  hehl  in  San  Fi'an- 

ciseo,  California,  heginning  on  the  hist  Monday  in  Angnst, 

1915,  and  continning  for  ten  days. 

A  Committee  of  Organization  lias  heen  i)erfeeted,  inchid- 
ing  representatives  from  the  Paeifie  Coast  States — Cali- 
fornia, Oregon,  Washington,  Utah,  Idaho,  Coloado  and 
Arizona. 

Tliis  Comittee  is  now  actively  engaged  in  ])erfecting  the 
work  of  organization,  inehiding  the  estalilishment  in  every 
State  of  the  United  States  and  every  foreign  country,  wliere 
dental  organizations  are  known  to  exist,  of  Exeentive  Com- 
mittees, wliich  shall  he  empowered  to  promote  the  hnsiness 
of  the  Congress  liy  hringing  it  to  the  attention  of  their  Na- 
tional, State  and  Local  Societies,  and  securing  memberships 
and  contributions  to  the  ])r()gramme. 

The  American  Society  of  Orthodontists  and  the  National 
Dental  Association,  of  the  United  States  of  Amei'ica,  have 
already  made  arrangements  to  meet  in  San  Francisco  in 
1915  as  ])ai-ts  of  the  Congres,  and  invitations  will  be  ex- 
tended to  other  dental  societies  to  take  similar  action. 

Over  $8,000  has  aln'a<ly  been  sub-ci-ibcd  for  promotion 
]>urposes  by  tlie  dentists  and  dental  socii'ties  of  the  Pacific 
Coast  States,  and  this  fund  will  l)e  increased  by  many  thou- 
sands of  dollars  before  the  Congress  meets. 

Xever  in  the  histoiy  of  tbe  ]irofession  has  tliere  been  so 
auspicious  a  time  foi-  holdini''  a  great  dental  congress,  and 
the  Panama-Pacific  international  Exposition  Company  and 
the  Committee  of  ( )i'gani/.ation  of  the  I*anama-Pacific  Den- 
tal Congress  unite  in  a  cordial  invitation  to  the  members  of 
tlie  dental  profession  to  come  to  San  Francisco  in  1915  to 
attend  the  Congress  and  view  the  wondei's  of  the  Exposition 
and  Paciiic  Coast  of  the  rnited  States  of  .\inerica. 
Frank  !..  I^i.att.  D.D.S.  Ahtihh  M.  Flood.  D.D.S.. 

Chairman  Com.  of  Ori;anization.  Secretarv. 
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Toronto's    Municipal    Dental    Clinic. 


CllK  la.'^t  iiioiitli  lias  seen  the  establisluuent,  in  'i\)roiito, 
of  the  first  inuiiicipal  dental  clinic  in  Canada.  While 
dental  disease  is  the  most  ])revalent  of  all  diseases, 
and  i>r()])ably  the  ,i>i-eatest  contrihuling-  factor  in  many 
others,  the  estahlislnuciit  of  this  crmic  is  the  first  practical 
recognition  of  health  authorities  in  Canada  of  the  import- 
ance of  the  treatment  i»l'  mouth  diseases,  and  marks  a  new 
epoch  in  the  histoi->-  of  <l('iitistry  as  a  braiu'h  of  the  healing- 
ai't.  The  I'eco^uitioii  of  the  nHinici|)ality  of  its  responsi- 
hility  for  the  treatment  of  dental  disease  niion  a  similar 
basis  to  that  of  general  liosi)ital  treatment,  has  been  brouuht 
about  in  Toi-onto  largely  by  the  elTorts  of  the  Hilucational 
Committee  of  the  Toronto  Dental  Society. 
—  This  committee  has  for  the  past  three  years  been  agilal 

ing  for  the  dental  ins|K'ction  of  school  children  and  tie 
establishiiiciil  of  dental  clinio  for  the  witrt  li>-  jioor.  Dental 
ins))ection  was  provided  for,  about  two  xcars  ago.  by  the 
I^)oarii  of  KducatioJi  in  connection  with  the  Medical  Inspec 
tion  Department.  Since  that  time  the  nee;l  of  a  dental  clinic 
lias  become  more  aiel  more  ap|»arent  as  a  I'esnlt  of  the  work 
of  the  Medical  Inspedion  Dei)arlineiil. 

The  new  clinic  i>  situated  at  the  corner  of  (irenville  and 
Yonge  streets.     The  ('(pilpment  is  of  the  best.     The  chairs. 
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ciiiiinc  aixl  foiintain  cuspidor  were  piii'diascd  ))y  tlio  Ediioa- 
lioual  ( "oiiiuiittci'  with  riinds  |)i-(t\i(|(Ml  \)\  suh.scriplioM  t'l'om 
the  dental  profession  in  '|\ii-onto.  and  one  most  generous 
layman,  Sir  Kdmund  ()sh'r.  'I'lie  i-eniaindei'  of  the  fine 
e(jnij)nient  and  i)r()visi()n  I'oi-  sahn'ie(l  operatoivs  and  |)enna- 
nent  maintenanee  for  a  tliree-ehaii-  dinic,  has  heeii  jiroviderl 
by  the  l)ei)artment  of  Health. 

The  aiithoi-ities  have  been  fortunate  in  securing  l>r.  .1.  A. 
Bothwell  as  chief  of  the  staff.  \)v.  .Margaret  Goi-don  will 
devote  her  whole  time  to  the  work,  while  the  other  members 
of  the  staff  will  be  half-time  operators. 


J.    G,    Adams,    L.D.S, 


DK.  ADAMS  is  tlie  pioneer  in  dental  educational  work 
in  Canada.    He  ai)i)eared  before  the  Toronto  Public 
School  Board  twenty  years  ago  urging  the  system- 
atic examination  of  school  children's  teetli.     .\t  that 
time  the  idea  was  frowned  down  as  a  "fad." 

Dr.  Adams  is  seventy-four  years  old  and  still  retains  lii> 
accustomed  health  and  vigor. 

No  mem})er  of  the  pi'ofession  is  more  interested  in  the 
work  of  the  Toronto  Dental  lns|)ector,  and  the  successful 
organization  of  the  municipal  dental  clinic,  than  is  ,1.  (J. 
Adams — the  man  who  first  got  the  vision  and  then  made 
many  personal  sacrifices  that  tlie  plans  advocated  might  bi' 
juit  into  practice. 


Drs.    Fi'ed    C'oghlan   and    Douglas    Foster   were   elected 
members  of  the  Hoard  of  Fiducation  of  (}ueli>h. 


Within  the  i)ast  few  weeks  the  decease  has  occurred  of 
|)r.  Filwin  Foi-stei' anil  Di.  desse  Mills.  They  will  be  kindly 
rcmcnib.'n'd  by  n  wide  ciiclc  (d"  dental  friends,  and  particu- 
larly by  their  coiifi'erc-  in  the  ('it\'  (d'  Toronto. 

\)v.  ?"'re(h'rick  l>arbour,  FrechM'icktou ;  Dr.  L.  F.  I^ush. 
\Vinnij)eg,  and  Dr.  Lindsay,  diina.  have  acce))ted  ai)]ioint- 
ment  ui)on  the  editorial  staff  of  (>ral  Health.  We  are  very 
glad  to  b,'  able  to  make  this  announcement,  and  feel  sure  the 
profession  will  bL>  e(|ually  glad  to  learn  that  these  men  are 
to  act  as  contributing  editors  to  this  journal. 


Oral    Hygiene    Reports. 


READ  the  following-  reports  on  the  proi^Tess  of  the  oral 
hygiene  movement  and  then  ask  yourself:  *'Are  there 
sufficient    dentists   to   meet   the   public   demand   for 
dental  service,  and  what  will  the  conditions  be  five 
years  hence?" 

The  need  for  dentists  is  not  only  a  problem  in  Canada, 
but  is  becoming  an  imi)Oi'tant  (piestion  in  the  United  States 
as  well. 
Kansas  Citij,  Mo. 

The  Kansas  City  Dental  Society  has  inaugurated  a  cam- 
paign for  dental  inspection  in  the  schools. 
St.  Louis,  Mo. 

Pupils  of  the  East  St.  Louis  public  schools  are  to  have 
their  teeth  examined  by  members   of  the  East  St.   Louis 
Dental  Society. 
Ottawa,  Ontario. 

The  Ottawa  Dental  Society  has  secured  i)ermission  from 
the  Public  School  Board  to  make  an  examination  of  the 
pui)ils  in  two  representative  schools  of  that  city.  The  re- 
sults may  be  expected  to  show  the  need  of  the  inauguration 
of  a  system  of  medical  inspection. 
Covington,  Keiitiicki/. 

The  mouths  of  4(50  pupils  in  the  public  schools  were  ex- 
amined l)y  a  corps  of  dentists  and  the  results  tabulated  and 
reported  to  the  parents. 
Ann  Arbor,  Mich. 

Dr.  Anna  Dieterle,  dental  iiispcctoi-.  in  i-epoi'ting  to  the 
Board  of  Education,  stated  Hint  paicnts  and  children  were 
taking  most  gratifying  interest  in  the  cai-e  of  \ho  teeth. 

Dr.  Dieterle  indicated  that  inci-easing  attention  was  be- 
ing given  to  the  child's  jici-soiial  care  of  tlie  ttjeth  and  an 
interest  shown  in  the  results  obtained  by  the  child.  Short 
popular  talks  on  method  of  bi'ushing,  propci-  mast  ic.-ition. 
process  of  decay,  etc.,  etc.,  illusti-ated  willi  cli;n't>  .-ind  di;i 
grams,  are  given  pcrioilically  in  tlic  sc\'cral  grades. 
Pittshurr/,  Pa. 

Dr.  T.  I).  Davis  picsidcd  at  a  meeting  licM  in  Carnegie 
Institute  Dectnre  Hall  for  tbe  i)Ui-p()se  of  .-uivocat  ing  tlie  m 
si.ection  of  school  chiidi-en's  teeth  and  the  ,'stablishnient  of 
free  dental  clinics  for  Hie  i)()()r.    'V\\^'  meeting  was  adilresse.l 
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by  L)v.  ,1.  I'].  W.   Wall  ill.   I'lolVssor  of  IVycliolo^y,  Univer- 
sity of  Pitsl)iiroli ;  I),.;,, I  Cliainbers,  of  tho'Scliool  of  Educa- 
tion; Mrs.  E.  l\anli.  and  Dr.  Uiii-iis.  Cliicf  Medical  Inspector 
of  Sciiools. 
Bridgeport,  Cohh. 

M'lii^  P»()ai-d  of  Education  has  applied  to  tiie  Appoiiion- 
incnt  Coiniuitlcc  of  the  City  ("oniicil  foi-  tlif  sum  of  $1l!,<K)I) 
foi-  the  estal)lishnient  of  a  clinic  for  "Dental   Dreservation 
and  Mouth  Ilyn-iene." 
Troii,  Ohio. 

At  a  recent  nueetini;-  of  tlie  Board  of  Education  a  iK)licy 
of  dental  inspection  of  ail  i)ui)ils  was  adopted.     Results  will 
l)e  re])oi-ted  to  the  parents,  who  may  do  as  they  wish  rela- 
tive to  having-  tlieir  cliildi-en  's  mouth  ccmditions  corrected. 
Ogdcu,  Utah. 

Dr.  E.  C.  Bates,  Medical  Insj^ectoi-  of  Schools,  in  his  an- 
nual i-e|)ort.  stated  that  over  50  ])er  cent,  of  pui>ils  in  the 
(),U'den  schools  needed  inunediate  dental  service,  and  that  a 
large  percentage  of  scholars  never  owned  or  u.sed  a  tooth 
brush.  Dr.  Bates  quoted  an  Illinois  insjiector,  who  declared 
that  there  were  not  eiu:)ugh  dentists  in  the  whole  State  to 
l)ro])erly  care  foi-  the  school  children  of  Chicago  alone.  The 
report  outlines  the  best  policy  ft)r  the  P)oai-d  as  one  of  pre- 
vention, and  concludes:  — 

"Evei'v  decayed  tooth,  whether  of  the  temporary  or  per- 
manent set.  is  an  unnatural  event,  and  should  be  lookeil  after 
as  a  possible  portal  of  entry  into  the  system  of  harnd'ul  bac- 
teria. 

''That  every  child  is  entitleil  to  sound  teelli  and  that 
wliei'e  the  parent  i>  unable  to  provide  dental  cai-e  the  re- 
s})onsibilit>'  should  b  ■  assunu'd  by  society  at  large. 

"That  the  teeth  dl'  school  childi'cn  are  being  ^adl\"  neg- 
lected. 

''That  means  for  I'nilliei-  in>ti'nc!ion  of  both  parent  and 
scliooi  cliild  in  dental  hygiene  are  landalile  and  should  be 
encouraged." 


Umjal  CCiUlrur  nt"  Drnlal  ^urucnmi  nf  (Oulariu. 
PROFESSORSHIPS   VACANT 

Applications,  with  testimonials,  etc.,  will  be  received  b>-  the  uiii!frsii:necl  until 
April  19th,  1913.  for  the  position  of  Professor  of  Cmwn  and  Rriiljre  W'r  rk 
also  for  the  position  of  ProfevSsor  of    Dental    Materia    Hedica    and    Phar- 


macology^ in  the  School   of  Dentistry  of  the  f<o>  al  College   of   Dental   Surgeons 
of  Ontario.     Duties  to  commence   October    1st.    1913 

J.  B.  X^ILLMOTT 

Secretary     R.C.D.S. 

%  College  St.  Toronto 


/  > ' 


SpiMul  as  much  lime  as  you  can 
with  body  and  with  spirit,  in  God's 
out-of-doors. — 

Henry  Van  Dyke 


DR.  1  .  W.  ERNEST  WILSON 


Medical     OHicer    of     Health,     Niagara     Falls 
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Rural  Hygiene, 


By  Dk.  F.  AV.  Ernest  Wilson,  Medical  Officer  of  Health, 

Niagara  Falls. 


'%i  X  a  sliort  review  of  what  inii>-lit  l)e  leniUMl  basic  i)i'iii- 
^  ciples  on  "Rural  Hyo'iene"  it  is  first  of  use  to  remind 
ourselves  tliat  in  the  h^st  twenty-five  years  hyi>'ieue  and 
its  allied  subjects,  sanitation,  ])reventive  medicine,  ccnnpara- 
tive  medicine,  etc.,  have  made  rapid  strides  and  rui'al  ])()pu- 
lations  have  reason  to  thank  the  perseverance  and  paius- 
takini»'  and  untiring-  zeal  of  the  men  and  women  who  are 
daily  iiicrcasini;'  the  safei>'uards  ai>'ainst  disease  ami  de- 
creasini;'  the  iiumhci-  of  inlets  by  which  iK^alth-attackiiiii; 
org'anisms  ,^aiii  their  entry.  'I'lie  populations  of  cities  have 
i>'rowu  to  take  as  a  matter  of  course  the  careful  (juarantin- 
iiig  agains!  all  contagious  diseases,  the  studied  inspt'ctions 
of  food  products,  and  of  water,  the  modei-n  disjxtsal  of  sew- 
age, garl)age,  etc.  Each  new  scheme  foi'  healtli  conser\'ation 
has  its  opponents,  hut  as  time  gO(\s  on  it  is  easier  to  make 
I'adical  changes  and  the  pnhjic  is  ofleii  more  ready  Tor  the 
inipi-o\-enients  in  health  preser\at  ion  llian  ai'e  the  g<'^'''i'"- 
ments  who  pi'oniulgate  them.  Mncli  is  yet  to  he  done,  and 
the  suhject  which  looms  large  on  the  hoi'izon  now,  i.e..  pre- 
vention of  pollution  of  oni-  rixcrs  and  lakes  of  sewage,  when 
it  is  eventually  brought  iido  law.  it  will  be  I'onnd  that  the 
]ml)lic,  that  foots  the  bill,  will  be  ready  and  willing  to  i)ay 
the  cost.  We  ai-e  far  yet  fi-om  the  ideal,  lint  mncli  progress 
has  been  nuide,  and  the  i>nblic  geiu'rall>-  i^  ihoronghly  in 
sympathx   wilh  liealth  boanis  in  their  work. 
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The  rural  disti-icts  lunc  iinj  kept  pace  with  this  progress. 
Of  course  llic  inniii  i-(>asi»ii  I'ur  this  is  fliat  liie  lesser  nuinber 
of  people  have  taken  a  lesser  aiiMuiiit  ot'  attention  from 
health  antlioi'ities,  there  was  less  disease,  and  hence  less 
necessity  of  taking  ])recautions  against  it.  The  rural  resi- 
dent, moreover,  is  moi-e  conservative;  he  is  less  easily  re- 
formed. His  excuse  invariably  is  that  what  was  good 
enough  for  his  father  is  good  enough  for  him.  lie  fails  to 
see  what  is  very  plain,  that  not  only  for  -his  own,  his  fam- 
il.y's  and  his  neighbor's  good,  but  foi-  the  good  of  the  city  in 
the  distance,  is  it  necessar>-  Tor  him  to  adoi)t  modern  meth- 
ods of  safeguarding  health.  Tlu'  typhoid  epidemics  are 
usually  traced  to  water  or  milk  contamination,  and  often  the 
whole  cause  is  through  some  primitive  methods  of  the  far- 
mer or  rural  dairy  delivei-y.  The  rural  I'esident  is  only 
slowly  learning  file  lesson  that  he  is  not  really  justified  in 
holding  such  an  independent  jiosition  as  he  has  in  the  past. 
He  no  longer  must  b(»  allowed  to  say  that  tlie  stream  that 
runs  through  his  ])ro])erty  is  his  and  he  will  contaminate  it 
as  he  sees  fit;  that  his  cows  are  liis  and  he  will  handle  them 
as  he  sees  fit.  The  farmei-  must  be  taught  that  he  is  a  part 
of  our  liealth-pi-eserving  macliinery  and  that  we  cannot  ever 
have  ideal  health  conditions  until  he  adopts  modern  health 
princii)Ies.  I  will  briefly  refer  to  some  of  these.  I  will  not 
attempt  to  covei-  the  subject  in  any  complete  way.  and  will 
thei-efore  not  refer  to  ]»ersi)nal  hygiene  of  the  rui'al  resident 
(baths,  air  supply  in  bis  residences,  food  pi-ejtaration),  each 
of  which  might  l)e  maile  into  an  inst  I'uct  i\'e  ami  interesting 
l)aper,  Init  will  l»nl  touch  on  some  of  the  moi-e  inipoi-fnul 
subjects. 

]\'fihr  Siijijtlfi.  The  water  of  the  city  has  been  much 
slaiiilei-ed  at  times,  and  on  the  c(^ntrai\\'  the  water  of  the 
lurnl  disti'icts  has  often  received  some  undeserved  ]>raise. 
It  is  still  common  to  hear  a  well  s|)oken  of  as  splendid  water 
because  it  is  so  ''cold  ami  clear."  That  coldiu'ss  and  clear- 
ness are  no  assurance  ol"  cleanliness  is  what  the  rural  resi- 
dent must  be  taught.  As  ;i  wi-iter  on  this  subject  has  said: 
"A  spring,  like  many  other  things  in  this  world,  is  just  as 
good  as  its  sui-roundiims."  If  it  ba])]^ens  to  be  situated  on 
an  nniiilialtite(l  niiil  iinculti\ateil  upland,  it  will  likely  yield 
l)ure  watei-.  Since  sjirings  are  only  ovei'tlows  of  the  ground 
water,  their  condition  is  de)>endent  on  the  geological  condi- 
tion of  the  strata  thi-ounh  which  this  flows,  etc.  Hence  we 
see  that  if  the  rock  he  of  such  a  character  that  minerals  mav 
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be  dissolved  by  tlie  water  passing  throiio-h  it  (limestone, 
sulphur,  etc.)  the  water  will  take  up  these  impurities,  which 
may  or  may  not  be  harmful,  and  if  the  strata  of  rock  be 
ui)turned  and  broken  there  may  be  a  seepage  of  puHution 
from  the  surface  of  the  ground  directly  into  the  spring's 
source  (sewage,  drainage  from  canning  factories,  etc.,  etc.), 
rendering  the  water,  which  still  may  be  clear  and  cold,  quite 
dangerous  for  human  consumption.  It  can  thus  be  readily 
seen  that  spring  water  and  its  source  and  course  is  a  very 
large  subject  and  involves  questions  such  as  geological  for- 
mation, watersheds,  location  of  barns  and  outhouses  in  rela- 
tion to  the  water  supply.  Given  a  spring  water  which  arises 
from  a  depth  of  20  feet  or  deeper,  and  which  does  not  be- 
come contaminated  from  the  time  it  leaves  the  bed  rock  till 
it  is  taken  for  use,  it  will  probably  be  found  good  water.  The 
writer  was  directed  on  one  occasion  in  an  investigation  into 
a  rural  water  supply  to  a  flowing  well  heralded  for  miles 
around  as  being  the  best  of  water.  It  was  clear,  it  was  cold, 
but  it  contained  sewage,  and  the  reason  for  it  was  easy  to 
find,  as  the  pipe  leading  from  the  bed  rock  to  the  trough 
above  was  loosely  connected  and  the  surrounding  ground 
was  saturated  with  barnyard  excreta.  The  owner  of  the 
well  was  proud  of  his  spring  water  and  was  more  than  dis- 
gusted to  hear  that  it  was  not  pure  water.  On  the  question 
of  the  water  supply  of  a  family  does  so  nnich  depend.  A 
contaminated  well  has  been  the  means  of  sjn-eading  tyi)hoid 
fever  on  many  occasions.  Many  a  farmer  has  lost  tlie  lives 
of  his  dear  ones  because  he  did  not  know  that  the  water  he 
>ras  giving  them  to  drink  contained  the  means  of  their  de- 
struction. On  many  occasions  farmers  and  dairymen  have 
washed  their  hands  and  their  milk  cans  with  water  supi^osed 
to  be  clean,  but  which  was  contaminated,  and  this  im])ui-e 
water  was  the  means  of  conveying  death  to  many  Tor  inniiy 
miles  around.  Not  only  tyi^lioid  fever  but  other  intestinal 
diseases  are  spread  by  iin])ure  water.  The  farmer  and  i-ural 
resident  must  be  insj tired  witli  Hie  trnlli  thai  the  water 
which  he  and  his  fainilx'  drink  and  the  waler  lie  gives  his 
animals  to  drink  mnsl  he  ]tnre. 

So  we  would  say  thai  a  well  or  a  spring  or  river  water 
or  aii>-  water  that  is  used  foi-  drinking  and  washing  should 
he  tested  by  a  competent  haeteriologist  and,  if  itrononnee.l 
impure,  the  water  should  he  altainloned  or  the  soni-ee  of  the 
iinpui-ity  linnte(l  out  and  eradieated.  'I'liis  last  ean  nsiiallx' 
be  aoconiplislied.     My  experience  is  that  i1  is  nnnsnal  to  liml 
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a  properly  eoiistrnciotl  well  in  llic  count i\v.  In  tlio  first 
place  it  is  usually  locatiMl  ncni-  the  Itai-ii  or  outliouso,  and 
this  is  wrong  to  hc^iii  with.  Wells  sIikuM  lie  as  far  as  j)OS- 
siblo  from  the  house,  the  hai'n,  or  the  privy.  It*  possible,  the 
ground  around  it  should  be  higher  than  the  snrrounilings, 
so  as  to  i)i-e\'eiit  sin-race  washings  i-uiining  into  it.  Space 
does  not  allow  a  detailed  desei'i))ti(ni  of  an  ideal  well,  but  it 
is  sufficient  to  say  that  it  should  be  so  constructed  that  it  is 
impossible  for  soakage  to  get  into  ii  and  impossible  for 
foreign  material  to  contaminate  it.  'i'lie  same  statement 
ai)i)lies  to  s))rings  and  cistei-ns. 

l)ts)K)S(d  of  I\('l use.  y,v\\  to  watei-  this  is  the  most  im- 
l)ortant  hygienie  subject  about  which  to  teach  the  farnu-r 
to-day.  1  do  not  think  [  exaggerate  when  T  say  that  nine 
farms  out  of  ten  through  my  native  province,  Ontario,  are 
grossly  neglectful  in  the  (piestion  of  (lisi)osal  of  refuse, 
whether  it  be  human  excreta,  mamire,  or  drainage  from 
barns  or  hog  ))ens.  The  old-fa.shioiied  pri\\'  an  abomina- 
tion of  filth — 'is  largely  in  evidence.  The  rural  resident 
nnist  be  taught  that  such  an  unclean  thinn'  must  no  longer 
be  endured.  Why.'  P>ecause  it  is  filthy.  Ix'cause  it  breeds 
flies,  w'hich  are  filthier.  Tt  is  easy  to  resoi'l  to  a  substitute, 
anil  e\('ii  if  it  he  iu)tliing  better  than  an  outsiile  dry  earth 
closet,  this  with  proper  attention  will  not  be  accessible  to, 
noi-  will  it  attiact  that  great  eiU'-my  of  the  race,  the  fiy. 
Manx-  suhstitules  mii^lit  he  sugu'ested,  >ucli  a>  the  well- 
known  sypjion  system,  ahout  which  the  farmer  can  easily 
find  out  from  the  health  authni-ities  of  his  district. 

In  the  disposal  of  hai'nyai'd  manure  the  axcraiic  fanner 
has  aiwaxs  seenu'd  to  me  most  short-sighteil  ami  slovenly. 
^^'llat  do  we  find  the  aveiaiic  i'arnuM'  doinu.'  i'iling  tlie 
mannre  nj)  moun;aiii>  liii^h  aidun.l  his  stable  door,  and  each 
tinu'  he  eiiteis  or  h'a\"es  jiis  stal>le  he  is  compelled  to  wade 
through  it.  Moicove)-.  the  :li-aini";!'  fi'om  the  barn  and  out 
houses  is  run  into  or  near  this  manure  pile.  The  result  is  an 
eternal  mess  of  filth  aimind  his  bai-n,  with  the  ground  usually 
soaked  with  barnyaril  soakage  foi"  many  yards  around, 
usually  running  eventually  into  the  wt'll  or  ci>tei-n.  Xow 
would  it  not  b;'  more  si'usibh'  to  have  no  manure  deposited 
about  the  ha  in  door.'  The  excuse  the  farmer  usually  gives 
is  that  the  piles  freeze  in  winter  and  then  the  nuinure  can- 
not be  hauled  away  ami  it  lakes  a  long  lime  in  the  sjn'ing 
for  the  fi'ost  to  come  out.  luit  this  is  a  jxior  excuse.  Tt  is 
perfectly  easy  for  a  farmei'  to  have  a  covered  pit  for  manure 
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one,  two  or  three  hundred  feet  from  liis  I»;irn  and  to  take 
the  manure  to  this  [)it  daily  or  weekly,  in  this  way  lie  saves 
the  waste  resnltini>-  from  constant  moisture  on  it  and  stops 
the  existence  about  his  barns  of  a  filthy,  so.i-gy  mess  which 
breeds  disease  to  himself,  to  his  family  and  to  his  slock.  It 
would  be  very  easy  to  go  farther  and  tell  the  farmer  how  to 
drain  his  barn  in  an  economical  way,  how  to  arrange  his 
horse  stalls  and  cow  stables  so  that  his  stock  is  more  com- 
fortable and  yet  the  conditions  of  his  barn  more  sanitary. 
But  if  we  can  correct  the  bigger  evils  of  i)rivy  vaults  and 
manure  piles,  a  great  deal  will  have  been  accomplished. 

Coif's  Milk. — One  of  the  big  (questions  in  modei-n  hygiene 
is  how  to  get  cow's  milk  from  healthy  cows  and  how  to  get 
through  the  more  or  less  circuitous  route  from  the  cow's  teat 
to  the  baby's  botth'  without  contamination  and  with  con- 
tinued refrigeration.  The  problem  has  been  taken  up  by 
many  health  boards  and  many  milk  commissions,  and  I  want 
to  repeat  what  i  said  before,  that  in  order  to  succeed  en- 
tirely in  this  matter  we  must  get  the  farmer  to  understand 
that  he  is  part  of  our  great  health  machinery,  and  especially 
on  this  pure  milk  question  that  it  is  necessary  to  have  his 
earnest  co-operation. 

It  is  not  necessary  here  to  em})liasize  the  subject  of  need 
for  reform  on  this  milk  (luestion.  There  is  not  a  city  or 
small  town  in  Canada  that  docs  not  feel  that  need  for  reform 
is  urgent  and  imi)erative  and  the  cry  of  the  jwor  litth^  bottle- 
fed  babies  is  heard  thronghout  the  land,  and  intelligent  ]>eo- 
ple  have  been  of  late  aronsed  to  action  on  this  snl),)('('t.  One 
of  tho  ])oints,  in  this  ([nestion  (it  is  jnst  one  of  the  links  in 
the  chain  of  coiTcct  handling  of  milk)  is  to  teach  the  fanner 
tlie  two  subjects  to  which  I  have  already  referred,  that  the 
water  and  the  cleanliness  rcgai-ding  rclnse  arc  important, 
because  if  the  farmci-  liaxc  not  clean  water  to  wash  his  can 
and  to  give  to  his  cattle  to  drink,  aiul  has  not  clean  cow 
stables  and  barnyards,  it  goes  withont  saying  that  he  cannot 
have  clean  milk,  lint  given  these,  what  more  mnst  we  have 
in  oi-der  to  liaxc  the  fjirnier  ;ible  to  hand  lo  tilie  cil>  (l:iir\- 
jnan  milk  whi<'li  is  cle;in  and  |iro|»eily  refi'igerateil  .' 

Space  does  iiol  allow  nie  |o  more  lli;iii  loiicli  llie  points 
that  mnst  be  carernlly  wntdied  il'  the  farmer  is  to  mccoiii- 
l)lish  these  ob.jecls.  h'i  I'st ,  1  lie  c;i  1 1  le  this  i^  not  the  place  to 
discuss  Inbei-ciilln  tested  c;dlle,  but  snflicc  it  to  >a\  that  a 
competent   N'cterinarian  slionld  inspect  e\-ery  cdw  snpjilxing 
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milk,  at  frequent  intervals;  that  all  diseased  animals  should 
be  ([uarantined  and  their  milk  confiscated  nntil  they  can  be 
certified  healthy  again. 

The  Coir  Strides. — These  should  he  pi-opcrly  constructed, 
]iayini>'  special  regai'd  to  five  and  comi)lete  drainage  of  all 
discharges,  and  the  flooring  so  laid  that  the  cattle  cannot 
foul  themselves.  The  cow  stables  shouM  he  light  and  airy, 
cool  in  summer  and  warm  and  light  in  winter.  The  cattle 
should  be  kept  clean  by  fre(|uent  currying,  and  their  udders 
should  be  thoroughly  washed  before  milking.  The  milker 
should  have  clothes  that  are  clean  and  hands  thoroughly 
washed  and  the  pails  to  deposit  milk  must  be  scalded  and 
absolutely  clean — the  milk  when  received  should  not  be 
allowed  to  stand  in  the  cow  stable  or  anywhere,  but  imme- 
diately taken  to  a  clean,  dustproof  milkhouse  and  kept  at  a 
temperature  not  above  50  degrees  Fah.  by  means  of  ice  that 
is  known  to  be  clean.  The  water  that  the  cans  are  washed 
in  should  be  of  certitied  ])urity.  By  such  procedures  farm- 
ers can  get  more  money  for  their  milk  and  more  milk  from 
their  cows  than  by  the  i>resent  anti(|uat('(l  methods  which 
are  generally  the  rule  throughout  our  Canadian  farms. 
These  are  only  a  few  of  the  points  in  reform  in  handling  of 
milk,  but  they  are  all  essential,  and  the  time  is  not  far  dis- 
tant when,  if  the  farmers  refuse  to  adopt  these  simple  rules. 
Boards  of  Health  will  step  in  and  force  upon  them  the  re- 
forms which  are  imperative  if  we  are  ever  to  make  a  stan- 
dard of  pure  milk.  ITow  much  better  it  would  be  for  the 
farmer  to  recognize  the  need  of  reform  and  intelligently  do 
his  part  in  the  ]treveiition  of  disease. 

I  have  thus  l)ricHy  iK^ted  some  of  the  more  imjiortant 
reforms  in  rural  hygiene — not,  1  ho}>e.  in  a  spirit  of  un- 
reasoning ci"iticism,  but  with  the  idea  of  iH'inging  about 
what  should  be  the  aim  of  all  good  citizens,  i.e.,  the  greatest 
good  to  the  greatest  number. 


Some  Recent  Developments  in  the  Study 
of  Dental  Caries, 


By  William  J.  Gies. 


'j[J  T  is  always  a  pleasure  to  appear  before  your  learned 
^  body  to  report  the  results  of  our  work  dui'ino-  the  per- 
iod that  has  intervened  since  our  last  previous  com- 
munication. By  way  of  introduction  to  the  paper  by 
Dr.  Lothrop  this  evening,  I  wish  to  bring  to  your  attention, 
briefly,  some  recent  observations  relating  to  the  cause  and 
prevention  of  dental  caries.  Many  workers  in  all  parts  of 
the  world  have  been  giving  serious  and  earnest  attention  to 
to  subject  of  dental  caries.  It  would  be  impossible,  in  a 
short  address,  to  do  justice  to  the  achievements  and  conclu- 
sions of  the  many  who  have  lately  reported  results.  I  shall 
restrict  my  remarks,  on  this  account,  to  a  discussion  of  one 
of  the  most  important  and  far-reaching  of  the  recent  studies 
of  dental  caries.  I  refer  to  the  book  of  Dr.  II.  P.  Pickerill, 
on  "The  Prevention  of  Dental  Caries  and  Oral  Sepsis," 
issued  in  London  a  few  months  ago  (1912),  and  constitut- 
ing the  "Cartwright  Prize  Essay  of  the  Royal  College  of 
Surgeons  of  Engiaiid  for  liHIC-p').  With  Some  Additions." 

The  preface  of  Pickerill's  book,  written  at  the  University 
of  Otago,  New  Zealand,  in  November,  1911,  contains  the  fol- 
lowing statement :  ' '  When  this  work  was  commenced  nearly 
six  years  ago,  a  'i)1an  of  campaign'  was  drawn  u\)  to  which 
it  was  decided  to  adhere  and  to  continue  the  work  until  the 
whole  field  had  been  covered,  or  at  least  investigated  to 
some  extent.  It  was  further  decided  to  imblisli  nothing  un- 
til the  chain  of  evidence  was  more  or  h'ss  complete."  This 
statement  explains  why  the  many  results  in  Pickerill's  book 
were  not  made  public,  from  time  to  time,  as  tlic  data  were 
obtained.  Pickerill  evidently  sought  to  make  tlic  work  very 
complete  l)et'ore  he  ])ublished  any  of  the  results  in  any  sec- 
tion of  his  plan.  I  have  brought  the  hook  with  me  and  take 
pleasure  in  presenting  it  for  your  inspection  tliis  evening, 
as  I  proceed  to  discuss  some  of  its  features. 
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Vou  will  observe,  as  you  examine  Piekerill's  l)ook,  tliat 
lie  treats  tlioi-oii<^]ily,  coiiipi-cliciisively  aii(]  coneisely,  both 
the  causes  of  dental  cario  aiiil  nicaii-  I'nr  its  ])revention. 
Tlic   I'ollowiiii;'  statciiiciils  arc   broadK'   siuiiilicaiit    (pp.  2.')- 

"  W'c  tlici-cl'orc  conic  to  the  conclusion  (1)  that  (xirfriidl 
})Ui(lu<'s  upon  the  teeth  arc  iiol  dii  csscntidl  factor  in  the 
causation  of  caries;  ( il )  that  the  lodi^-enient  and  infection 
of  carl)ohydi-ate  material  is  the  essentia!  factor,  ami  that 
those  circumstances  which  favor  the  foi'mation  of  bactei'ial 
ph-upies  upon  the  teeth  also  favoi'  the  lod,i;-ement  (d'  carbo- 
hydrates, and  so  the  occui-|-eiice  of  the  two  usually  coincides. 

"Therefore  it  is  evident  that  the  two  essential  attackin.u' 
forces  in  this  disease  are  (1)  the  acid-forming  organisms  of 
the  mouth,  (1^)  the  i)resence  of  fermentable  carbohydrates — 
the  first  active,  tlie  second  i)assivr. 

"The  inception  and  i)rogress  of  the  (lisea>c  aic,  however, 
by  no  means  so  simple  as  would  appear  from  tlie  above 
statements.  The  ])]ienomena  are  ])rofoundly  modified  by  a 
lai-ge  variety  of  factoi's.  such  as  the  character  and  number 
of  (ttf/aiiisiiis  pi-eseiit,  the  raricfi/  and  anioaut  of  carbohy- 
drate material  vailable  for  acitl  jtroduction.  the  amount, 
alkalinity,  and  diastatic  action  of  the  stdira,  the  resistance 
of  the  ('Haunt  surface,  the  sliajJC  and  development  of  the 
jaws  and  the  disposition  of  the  teeth.  .\nd  since  these  con- 
ditions var>  ill  different  individuals,  it  is  evident  that  the 
l)ossible  ])ermutations  and  combinations  of  the  various  fac- 
toi's  ai-e  very  nunu'rous  and  comi»lex.  If  is  not  tJic  'effect' 
of  (uiii  sliif/lr  '(-(disc,'  tint  it  is  tlif  rrsuttaiit  of  several  forces 
— //  mat/  t)c  far  or  main/,  and  not  alndi/s  similar — acfituf  in 
one  f/ciicr(d  direction,  an(f  nliicli  liapficn  for  a  lo)i<jer  or 
short  er  jxriod  to  tie  eoi  neident ." 

I'ickerill's  detaih'd  and  elaborate  contributions  to  the 
knowledge  of  the  structure,  character  and  resistance  of  en- 
amel seem  to  descrx'e  xoiir  Nciy  special  atlentiou. 

(  )ii  a  subject  which  has  lately  I'cceived  extended  notice  in 
.\iiieiicau  dental  litei-ature-  the  ]>ossil)le  }»rophylactic 
power  of  sali\ary  >ult"ocyauate  again>t  dental  caries — Pick- 
erill  writes  as  follows  (p.  J7t))  : — "i  have  not  made  many 
observations  in  this  diret'tion;  but  such  as  they  are  they  do 
not  entirely  accord  with  the  findings  of  Michel.  Low.  and 
Beacli ;  but  the  numbers  are  too  small  to  make  any  deduc- 
tions." Then,  as  if  the  tendency  to  draw  conclusions  could 
not  be  resisted.  I'ickerill  }»roceeds  to  say.  in  the  face  of  liis 
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owu  contradictory  data  (p.  177)  : — ''On  the  whole,  we  may 
conclude  that  whilst  undoiibtedl\'  sulfocyanate  of  potas- 
sium^ is  a  beneficial  element  in  saliva,  and  one  making  for 
freedom  from  disease,  yet  it  cannot  be  regarded  as  the  most 
important  or  only  factor  in  ))ro(lnciiig  a  natural  immunity  to 
dental  caries  or  oral  sepsis." 

Digressing  for  a  moment,  let  me  say  that  Michel,  who 
claims  to  have  been  the  first  to  suggest  sulfocyanate  prophy- 
laxis against  dental  caries,  who  complains  that  his  Euro- 
pean colleagues  have  declined  to  take  seriously  his  pro- 
posals on  this  subject,  at  the  Munich  congress  in  1902  (and 
since),  but  who  notes  with  jjleasure  the  development  of  the 
sulfocyanate  propaganda  among  American  dentists,  has  re- 
cently suggested  that  the  prophylactic  value  of  sulfocyanate 
is  due  to  its  oral  decomposition  into  prussic  (hydrocyanic) 
acid  with  consequent  "extraordinary"  local  bacterial  ac- 
tion^ !  Michel  says  nothing  about  any  other  effect  of  prussic 
acid  in  the  mouth  or  body.  This  opinion  of  the  leader  in 
the  sulfocyanate  crusade  is  a  stunning  conception,  in  view 
of  the  prevailing  American  belief  that  sulfocyanate,  in  some 
way  or  other,  restrains  the  carious  activity  of  oral  bacteria 
without  injuring,  though  perhaj^s  by  "stimulating,"  the 
organisms!  1  fancy  the  psijchial  effects  of  salivary  sulfo- 
cyanate are  more  important  than  its  dental  relationships- 
it  certainly  puts  tvords  in  the  mouths  of  many,  whether  it 
helps  to  keep  teeth  tliere  or  not. 

Pickerill  concludes  his  chapter  on  saliva  with  the  follow- 
ing deductions  (pp.  194-195)  : — 

"1.  It  is  evident  that  the  saliva  is  a  fluid  extremely  vari- 
able in  its  composition  and  amount,  but  that  these  varia- 
tions do  not  occur  without  reason,  but  rather  in  obedience  to 
fixed  and  definite  laws  and  in  rc^sponse  to  certain  ascertain- 
able stimuli. 

"2.  'I'lic  mccliaiiisni  conl  rolling  salivary  secretion  is  ex- 
tremely sensitiv(!  and  complex,  since  dirferenl  'flavors'  of 
little  intensity  are  capable  of  being  'selected,'  and  give  rise 
to  secretions  of  saliva  differing  widely  in  character  and 
anionni. 


1.  Xo  one  li;is  sliowii   tlint  sun'ocy.'in.-itc  of  potdssiuw   aitiially  ocfiirs   in 
sali\a. 

2.  Miclicl:   Eryoliuissc  dor  ;,'('saiiit(Mi  Zaliiilicilliuiul(>,   lOin,   i.  p.  4St>. 
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"3.  Tliat  ])i"acti('a]ly  all  tlic  iioi-nial  constituents  of  saliva 
are,  if  present  in  snflicient  amount,  of  value  and  inii)ortance 
in  protecting  the  teeth  against  the  occurrence  of  dental  car- 
ies, and  in  maintaining  the  liealtli  of  the  oral  mucous  mem- 
brane. 

"4.  Tliat  (iculs,  and  |»ai-ticulai-l>'  the  'natui-al'  organic 
acids,  are  the  stimulants  which  excite  the  gi'eatest  amount 
of  these  i)rotective  substances  per  minute,  and,  moreover, 
give  rise  immediately,  and  for  a  considerable  time  after- 
wards, to  an  increased  (iIJcdliHitij  of  the  mouth.  That,  con- 
versely, substances  of  little  or  no  distinctive  'flavor,'  and 
also  alkalies,  produce  a  diminution  in  the  amount  of  protec- 
tice  substances  per  minute,  and  reduce  the  alkalinity  of  the 
mouth  both  at  once  and  for  some  time  afterwards." 

The  latter  conclusion  i)resents  the  key  to  the  system  of 
prophylaxis  to  which  I*ickerill  devotes  the  concluding  chap- 
ters of  his  book.     I  shall  return  to  it  latei'  in  this  discussion. 

Several  inonths  after  your  President,  Dr.  Howe,  invited 
me,  in  1909,  to  take  a  practical  interest  in  the  subject  of  den- 
tal caries,  I  had  the  ])leasure  of  meeting  the  members  of 
your  Research  Committee  at  an  informal  session.  Although 
I  frankly  stated  that  1  knew  too  little  about  the  subject  to 
speak  learnedly  regarding  any  ])hase  of  it.  T  jiresented  sev- 
eral ideas  regarding  possibilities  and  ])lan>.  I  suggested 
(1)  that  dental  caries  might  be  due  to  the  action  of  micro- 
organisms upon  carbohydrates  on  and  between  the  teeth, 
localized  in  both  cases  by  "adhesive  nnicin  nuisses,"  or  by 
other  mechanical  fixations."'  T  also  ex})ressed  the  belief  (2) 
that  the  disintegration  of  "adhesive  unicin  masses."  or 
their  prevention,  might  be  an  iniporlant  feature  of  prophy- 
lactic treatment  against  dental  caries;  {'.\)  that  both  disinte- 
gation  and  ju'cvention  might  be  accomplished  satisfactorily 
with  dilute  aci<l :  and  (4)  that  "food  acide"  (the  typical 
fruit  acids  and  their  acid  salts)  might  be  et'fectively  used  for 
such  purposes.' 

3.  The  su<;<;estion  rctrardiii";  microorir.Tiiisnis  w;us  a  more  statement  of 
tlio  prcvaiiiu^  physiolofiical  ojiiiiioii,  but  I  iiiiajiineil  tlie  idea  about  local 
fixation  of  niicroorganisins  ami  carbohydrate  by  "adhesive  mucin  nia,sses"' 
was  new.  1  soon  learned  that  l)r.  Kirlv  lias  ]ire\  iously  emjdiasized  the  same 
conception. 

4.  These  views  were  based  on  many  years  of  experience  in  the  work  of 
precipitating  mucins  and  mucoids,  on  the  peneral  physiological  knowledge 
that  salivary  secretion  is  stimulated  by  fruit  juices,  and  in  the  opinion  that 
p.eid  fruit  juices  could  do  no  damage  to  enamel  during  their  transunt  appear- 
ance  in   the   mouth. 
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My  direct  proposal  to  Dr.  Howe,  prior  to  the  committee 
meeting  to  wliicli  I  refer  and  tlie  plan  on  which  we  had  been 
proceeding,  was  a  preliminary  stndy  intended  to  reveal,  if 
possible,  any  existent  relation  between  the  composition  of 
the  saliva  and  the  teeth  of  people  in  dental  health  and  dis- 
ease. The  following  statement  was  incorporated  in  the  first 
report  of  our  work  on  that  general  subject-'' :  "Mucin  occurs 
in  saliva,  and  apparently  also  on  dental  surfaces,  primarily 
as  acid-salts  in  concentrated  colloidal  solution.  When  viscid 
mucinous  coatings  are  treated  with  basic  material,  such  as 
carbonate  of  an  alkali  or  an  earthy  element,  the  mucin  mass 
becomes  superficially  more  smeary  and  slippery  by  reason 
of  the  production  of  more  soluable  mucin  salts  at  the  sur- 
face. Complete  mechanical  removal  of  a  mucin  plaque  from 
a  tooth  is  facilitated  by  the  addition  of  a  basic  material  that 
renders  the  mucin  superficially  more  viscous,  but  the  slip- 
pery surface  thus  produced  may  make  the  application  of 
considerable  friction  necessary  for  the  detachment  of  the 
plaque.  On  the  other  hand,  when  a  viscid,  mucinous  de- 
posit is  treated  with  acidic  material,  the  mucin  mass  is  com- 
pletely disintegrated  by  a  curdling  or  agglutinous  jn'ocess, 
the  particles  are  devoid  of  adhesiveness  to  smooth  surfaces, 
stickiness  disappears  because  of  the  precipitation  of  case- 
ous mucin  itself,  and  the  entire  disorganized  mass  may  be 
readily  flushed  away. 

"The  foregoing  facts  are  resi^onsible  for  our  suggestion 
to  Dr.  Howe  that  cliluted  vinegar  or  common  fruit  juices — 
acid  media  ordiiiarilij  preseut  in  food — may  be  very  lielpful 
agents  in  tlie  removal  of  mucinous  masses  from  teeth,  espe- 
cially if  applied  directly  with  a  suitable  instrument.  It  is 
probahk'  that  the  cleansing  effect  of  such  treatment  would 
be  less  hai-mful  to  the  teeth  than  the  frictioiial  ()]nM-ations 
now  in  use  for  similar  purposes.  That  this  suggestion  is  not 
as  radical  as  it  may  appear  to  be  is  obvious  from  the  fact 
that  the  effects  of  occasioiud  well  directed  treatments  of  the 
teeth  with  food  acid  could  not  be  more  deleterious  than  the 
influence  of  the  same  inaterials  in  the  mouth,  and  on  the 
teeth,  when   ingested  with  food." 

Ahoul  ;i  yenr  hiter  \h\  llowe,  in  a  nolnhle  address  on 
"The  degree  of  prevention  of  decay  of  teeth  obtainable  by 
oral  hygiene"  made  the  following  allusion  to  the  proposeil 

15.  I^otlirop  :tn.l  Oics:   .l..iini;il  of  Alli.-.l  So.-i.'t  i.-s,  1010,  v,  p.  28,1. 
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"food  acid"  trcatiiiciit :'  '''I'lie  siigg-estioii  of  Prof.  Wni.  J 
Gios,  of  the  Dt'partiiiciit  of  liiolo.n-ical  ( 'licmisti-v  ol"  ('oliiiii- 
bia  University,  that  the  teeth  be  washed  and  brushed  witli  a 
solution  of  a  vegetable  acid,  such  as  diluted  vinegar,  has  liad 
a  few  favorable  repoi-ts  in  cases  of  great  suscei)til)ility  to 
decay  and  marked  inability  of  patients  to  kee})  their  own 
teeth  clean,  but  a  sufficient  number  of  trials  extending  over 
enough  time  ,have  not  yet  been  reported  by  dentists  to  give 
assurance  of  its  results.  The  reason  given  by  Prof.  Gies  for 
the  suggestions  was  that  acids  are  capable  of  coagulating 
and  breaking  \x\)  mucin  from  its  adhesions,  and  that  the 
degree  of  acidity  required  would  be  so  slight  that  no  harm 
to  the  teeth's  structure  could  result.  This  would  be  a  radi- 
cal departure  from  former  ideas,  based  ap]iarently  on  the 
supposition  that  dental  disintegration  is  the  result  of  the 
action  of  acid  diffused  through  the  mouth,  and  that  this 
should  be  neutralized  Ijy  alkaline  lotions;  whereas  the  worst 
cases  of  susceptibilit.y  to  decay  have  been  foun  1  when  mouth 
fluids  wore  markedly  alkaline  to  litmus." 

Last  February  Dr.  Jlowe  added  this  statement  to  the 
above:"  "I  have  several  i)atients  who  have  cleaned  their 
teeth  with  a  solution  of  vinegar  for  six  months  and  more, 
and  I  have  never  seen  th(Mr  tooth  koj^t  so  clean  or  found  them 
so  free  from  decay." 

"I  am  not  aware  of  any  systematic  effoi't  or  i)urpose 
among  dentists  to  test  the  simple  suggestion  I  had  the  privi- 
lege of  making  nu)re  than  three  years  ago,  which  was  pub- 
lished two  years  ago,  and  which  Dr.  Howe  mentions  favor- 
ably in  the  foregoing  (piotations.  As  Dr.  ITowe"  says  in  the 
remarks  that  are  quoted  above,  the  proposed  use  of  ''a  solu- 
tion of  a  vegetable  arid''  (e.g.,  dihitcd  vinegar,  fruit  juices 
with  their  acids  and  acid  salts,  veg(»tabl('  extracts,  etc.) 
"would  be  a  radical  dei)arlure  from  foi-mer  ideas,"  It  aj)- 
pears  that  the  suggestion  lias  l)een  disregarded  because  of  a 
lack  of  confidence  in  i1,  due  primarily.  I  presume,  to  tradi- 
tional fear  of  "acid." 

Pickei'ill  states  conclusions  which  n<»t  only  supi)ort  the 
proposed  use  of  fruit  and  vegetable  juices,  etc.,  as  denti- 
frices, but  which  also  indicate  a  larger  usefulness  of  such 
"natural  acids"  as  essential  elements  in  a  prophiflaetic  diet. 
Let  me  quote  a  few  of  his  statements  on  this  broad  view  of 
the  utility  of  "food  acids"  and  a<'id  dietaries  in  the  contest 
against  dental  caries : 
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"In  order  to  prevent  the  retention  of  fermentable  carbo- 
liyclrates  on  and  between  the  teeth,  and  so  eliminate  or  very 
considerably  rednce  the  carbohydrate  factor  in  the  produc- 
tion of  caries,  starches  and  sugars  should  on  no  account 
ever  he  eaten  alone,  hut  should  in  all  cases  either  he  com- 
hined  with  a  suhstance  having  a  distinctly  acid  taste,  or  they 
shoidd  he  followed  hy  such  suhstances  as  have  heen  shotvn 
to  have  an  ' alkcdine  potential' ;  and  the  hest  of  these  are, 
undouhtedly  the  natural  organic  acids  found  in  fruits  and 
vegetables"  (Page  215). 

"We  are,  therefore,  driven  to  the  inevitable  conclusion 
that  cdkaline  dentifrices  and  mouth-washes  for  the  preven- 
tion of  dented  caries  must  he  ahandoned,  and  we  further 
conclude  that  some  substance  which  is  a  salivary  stimulant 
should  be  used  in  order  to  promote  and  educate  the  activity 
of  the  salivary  glands.  Now,  it  has  been  also  conclusively 
proved  that  the  best  substances  for  this  purpose  are  acids, 
and  there  is  not  the  slightest  reason  why  the  best  should  not 
be  used  in  this  case"  (Page  226). 

"The  objection  will  probably  be  at  once  raised  that  acids 
are  'bad  for  the  teeth,'  in  that  they  can  be  shown  to  decal- 
cify them;  this  is  one  of  the  fallacies  of  experiments  con- 
ducted entirely  in  vitro.  It  has  been  shown  that  compara- 
ticly  weak  acids  are  the  best  salivary  stimulants,  even 
tiiougli  tli('\-  should  cause  some  superficial  decalcification, 
wliicli  it  will  b;'  shown  the}'  would  not;  but  even  if  they  did, 
ami  at  the  same  time  prevented  caries  from  occurring,  it 
would  ])('  in/inHcIy  the  lesser  of  the  ttuo  evils.  The  evil 
would  be  manifested  probal)ly  as  erosion,  attrition,  and 
abrasion;  bnt  these  would  be  slow  in  progress,  infinitely  less 
ill  i)revalence;  and,  moreover,  the  children  would  escape, 
wliicli  is  the  very  gist  of  the  problem  with  which  we  are 
dealing.  But  would  acids  cause  anj'-  decalcification  when 
used  ill  this  way.'  We  have  already  seen  that  live  and  fif- 
teen nrmiitcs  after  their  nsc  the  alkalinity  index  of  the 
mouth  is  always  considerably  increased  above  U(^rmal,  and 
that  in  the  case  of  as  strong  an  acid  as  citric  in  the  lemon, 
two  iiiinntcs  at'lci-  its  use.  and  including  small  fragnuuits  of 
lemon,  the  sali\a  was  intensely  alkaline.  This  may  be  read- 
ily tested  I'DUglily  !»>•  an\one  with  a  piece  o\'  litmus-pa])er 
placed  in  the  mouth  or  against  the  teeth  half  n  minute  after 
eating  oi-  washing  the  mouth  out  with  anythiim'  weakly  acid. 
Undoubtediv  there  is  a  short  time  during  which  the  acid  re- 
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mains  iiiiiiciit ralizcil,  l)iil  this  is  not  sufficient  to  cause  any 
effect,  except,  per]iai).s,  on  tlie  occlusal  surfaces  in  the  case 
of  masticating  acid  substances  which  are  actively  pressed 
and  ground  between  these  surfaces"  (Pages  220-7). 

"From  a  very  large  number  of  observations,  I  am  con- 
vinced that  no  harm  will  accrue  to  tlie  teeth  from  the  use  of 
those  acids,  in  such  strengths  as  they  are  active  salivary 
stimulants.  An  acid  substance  which  it  is  suggested  should 
be  used  in  a  general  manner  for  this  purpose  is  acid  pofas- 
siiini  tartrdtc.    This  sul)stance  has  several  advantages: 

"1.  It  is  an  active  salivary  stimulant. 

"2.  It  is  a  form  of  acid  which  is  widely  distributed  in 
nature,  and  one,  therefore,  to  wliich  the  salivary  glands  have 
by  the  process  of  evolution  been  adapted. 

''3.  Its  solubility  is  only  1  in  200  of  water,  and.  there- 
fore, if  it  be  used  in  the  li(|uid  form  there  can  be  no  danger 
of  its  being  used  in  too  strong  a  solution,  either  on  account 
of  faultj^  making-up  or  of  subsequent  evaporation. 

"4.  It  lias  an  agreeable  taste,  which  may  be  made  more 
so  by  the  addition  of  saccharine.  This  is,  again,  an  ex- 
tremelv  im])ortant  factor  in  applying  these  principles  to 
cliildren"  (Page  227). 

"Of  course  other  acids  or  acid  salts  may  possibly  be  used 
in  a  similar  manner.  There  are,  however,  t)ro  datifjcrs  to  be 
guarded  against — those  of  using  an  acid  either  too  neak  or 
too  strong.  If  an  acid  l)e  used  in  too  weak  a  solution  ,it  will 
certainly  do  nnich  more  harm  than  good,  for  it  will  reduce 
the  alkalinity  of  the  mouth  without  exciting  any  increased 
flow  of  saliva,  and  thus  for  some  time  the  reaction  of  the 
month  may  be  actually  acid;  or  the  weak  acid,  by  being  un- 
neutral ized  too  long,  may  in  a  stagnating  cavity  attack  the 
enamel  of  the  teeth  itself.  This  is  evidently  why  the  lactic 
acid  of  fermentation  is  not  neutralized — it  is  formed  in  such 
small  quantities  that  the  gustatory  nerves  are  not  stimu- 
lated. If  an  acid  be  used  in  too  strong  solution,  it  may  have 
a  ])recisely  similar  effect:  the  stimulus  to  the  gustatory 
nerves  will  be  too  great;  it  will  have  a  paralyzing  effect,  and 
the  flow  of  saliva  be  conseciuently  diminished,  giving  the 
opportunitv  to  the  stronger  acid  to  dircctlv  attack  the 
teeth"  (Page  232). 

"Acid  mouth-washes  will  also.  I  think,  jirove  to  be  bene- 
ficial in  reducing  the  number  of  acid-forming  organisms  in 
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the  mouth;  for,  as  is  well  known,  those  organisms  which 
form  acid  are  very  sensitive  to  the  action  of  acids. ^  More- 
over, all  organisms  are  very  sensitive  to  sudden  changes  in 
the  composition  and  specific  gravity  of  the  media  in  which 
the}^  are  growing,  and  such  changes  are  brought  about  in 
the  saliva  by  the  action  of  weak  organic  acids"  (Page  232). 

"The  use  of  such  mouth-washes  will  also  tend  to  keep 
the  calcium  phosphate  and  carbonate  in  solution,  instead  of 
their  being  precipitated  upon  the  teeth  in  the  form  of  calcu- 
lus, which,  as  is  well  known,  sooner  or  later  leads  to  a  seri- 
ous condition  of  oral  sepsis.  On  the  other  hand,  the  use  of 
chalk  dentifrices  frequently  promotes  the  formation  of  cal- 
culus b}^  particles  remaining  against  the  teeth  and  acting  as 
a  focus  for  precipitation  of  lime  salts  from  the  saliva" 
(Pages  232-3). 

"The  diet  of  all  ^natural'  races  and  of  those  relatively 
immune  to  caries  ...  is  characterized  by  variet}/  and 
sapidifi/.  .  .  .  Further,  it  will  have  been  noticed  that, 
although  a  variety  of  sapid  substances  are  nsed,  yet  the  ones 
most  frequently  recurring  are  acid  in  reaction,  chiefly  fruits 
and  berries;  and,  as  has  been  ]ireviously  shown,  these  are 
the  very  stimulants  which  produce  the  most  profuse  and  the 
most  alkaline  flow  of  saliva,  and  to  this  latter  I  think  we 
are  justified  in  ascribing  the  relative  immunity  found  in  the 
races  which  have  been  considered"  (Pages  2()4-."3). 

''AVe  may,  tliei-cfore,  coiiclnde  that  the  dietary  of  civil- 
ized communities  at  the  present  time  errs  seriously  in  the 
direction  of  being  too  soft,  of  having  too  high  an  acid  poten- 
tial, of  being  not  sufficiently  stimulating  to  the  salivary 
glands  and  not  sufficiently  detergent"  (Page  27fi). 

"Tn  considering  how  such  a  dietary  may  be  corrected, 
social  and  economic  condilions  have  to  l)e  boi'ue  in  mind;  it 
is  neithei-  possible  uov  desirable  that  any  sudden  or  drastic 
change  should  be  iii;\d(>.  Conditions  must  be  accepted  as 
they  ai'c  found,  .-ind  ;in  attempt  made  to  Improve  them.  It 
is  inqtossiblc.  for  inslniicc,  under  modern  conditions,  to  ban 
al)solul('ly  all  soft  and  l'(M-nicntabl<>  carboliydratcs.  Im- 
|)rovein('n1  in  this  dii-cction  nia\  conic  in  time.  l»nt  it  will  be 
essentially  a  slow  and  gradnal  process,  de|)ending  ujton  the 
r;i|>idity  with  wliicli  peoi)lc  are  eibicated  to  demand  such  an 
alteration.  Sntlicient  lias,  liowcNcr.  iieeii  said  to  show  how 
the  majority  of  food  substances  of  iiigli  acid  potential  may 
be  rendered  practically  inocuous"  (Page  27G), 
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"It  lias  been  shown  that  hy  the  combination  of  stron;;: 
salivary  stimulants  with  such  sul)stances,  eitlicr  in  a  mixture 
or,  much  l)etter,  in  sequence,  tlie  acid  jn-oduction  may  l)e  re- 
duced to  a  minimum  or  entirely  nei^atived.  AVhat  is  there- 
fore to  be  advocated  is  that  all  meals  should  contain  a  fair 
proportion  of  salivari/  excitants,  and,  more  important  still, 
sJiouhl  both  commence  and  end  with  some  article  of  diet 
having  an  acid  reaction.  This  does  not  of  necessity  imply  a 
'veg-etarian'  diet;  in  fact,  many  'vegetarian'  meals  are  dis- 
tinctly conducive  to  caries  on  account  of  their  soft,  pappy, 
and  adhesive  nature"  (Page  276), 

"Taken  in  such  a  manner,  the  total  amount  of  fruit  and 
vegetable  need  not  be  large,  and  in  no  case  should  such  a 
dietary  be  commenced  suddenly;  it  should,  es])ecially  in 
those  who  have  been  unaccustomed  to  the  inclusion  of  fruit 
and  salad  in  their  dietary,  be  worked  up  to  g-radually,  com- 
mencing with  one  meal  a  day;  then,  after  a  week  or  so,  two 
meals  may  be  terminated  with  'acids,'  and  finally  the  ]ii-in- 
ciple  may  be  extended  to  all  meals.  Should  any  intestinal 
irritation  be  set  up,  the  inclusion  of  boiled  milk  in  the  diet- 
ary will  correct  it ;  this  T  have  found  to  be  but  very  occasion- 
ally necessary,  and  only  in  the  initial  stag'es.  The  much- 
dreaded  bugbear  'diarrhea'  is  much  more  likely  to  be 
caused  by  eating  fruit  in  an  unclean  condition  than  to  be  due 
to  the  mechanical  oi-  chemical  action  of  the  fruit  on  the 
bowels.  All  fi-uit.  therefore,  esjtecially  that  of  unknown 
source,  should  be  well  washed  or  have  tlu'  skin  removed  be- 
fore being  eaten.  The  only  effect  of  fruit  taken  regularly 
and  ii^  such  moderate  (juantities  is  to  insure  a  full  and  regu- 
lar action  of  the  bowels"  (Page  27S). 

Much  that  is  said  in  llie  foi'egoinu  (|Uolations  is  based  on 
the  well-known  stimnlaling  powei-  of  weakly  aci<l  nn^dia  to 
excite  salivary  secretion.  Much  that  Pickerill  has  stated 
reiterates  what  T  have  said  here,  speakinu-  under  your  aus- 
pices, on  foiiiici'  occasions  formally  and  informally.  Much 
that  Pickerill  pro]>oses,  as  fornnilated  in  these  ([uotalions.  is 
new,  but  very  suggestive  and  ))robably  highly  imjiortant.  1 
earnestly  suggest  that  dentists  open  their  minds  to  possi- 
bilities of  the  in'Oi^osed  "food  acid"  i)rophylaxis  (if  preju- 
dice or  tradition  has  closed  them),  and  that  effective  clini- 
cal tests  of  the  value  of  the  ]>ro]iosed  measures  be  instituted 
in  as  numy  quarters  and  by  as  many  dentists  as  possible. 

At  your  meeting  last  February^  I  made  the  following 
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statement  in  this  connection :  ''Let  me  digress  for  a  minute, 
again  to  nrge  attention  to  my  suggestion,  as  stated  two 
years  ago,  that  dilute  solutions  of  various  natural  organic 
acids  {e.g.,  diluted  vinegar  and  diluted  fruit  juices),  may  be 
useful  agents  for  cleansing  the  teetli,  both  hy  their  disorgan- 
izing effect  on  mucin  plauqes  and  hy  their  stimidaiing  influ- 
ence on  salivary  floiv,  with  consequent  natural  flushing  of 
the  oral  and  dental  surfaces.  The  current  general  employr 
ment  of  alkaline  or  basic  dentifrices  does  not  appear  to  me 
to  be  wholly  warranted.  I  know  this  suggestion  is  a  radical 
one,  but  all  I  propose  is  that  the  matter  be  given  a  trial. 
My  suggestion  can  he  tested  in  the  conviction  that  harm  will 
not  result  to  any  one  before  the  value  of  the  treatment  is 
ascertained.  The  suggestion  can  be  definitely  and  em- 
phatically rejected  if  the  deductions  on  which  it  depends 
are  unfounded." 

Pickerill's  proposed  use  of  acid  potassium  tartrate  will 
be  recalled  by  some  of  those  present  at  former  meetings  as 
included  in  my  infornuil  suggestions  to  a  few  of  your  mem- 
l)ers  who  have  suggested  privately  that  diluted  vinegar  or 
juices  of  grapes,  lemons,  oranges,  apples,  and  other  fruits 
might  be  too  "irritating"  or  "destructive."  I  have  also 
suggested  to  some  uu'uihers  of  your  society  that  carbonated 
water,  or  certain  types  of  dry,  acid-protein  ]}roducts,  or  a 
dilute  acid  solution  of  di-sodium  hydrogen  i)hosi)hate  and 
di-hydrogen  sodium  ])liospha1(',  with  tlii'  latter  predominant, 
migiit  be  as  useful  as  any  of  the  fruit  juices,  or  the  acid  or 
acid  salts  obtainable  from  them.  Even  boric  acid  should  be 
tried.  T  believe  that  many  such  ])hysiological  possibilities 
should  be  tested,  and  T  hoi)e  to  be  able  to  re])ort,  next  year, 
the  results  of  stndies  with  a  number  of  them.  Bnt  the  main 
tests  of  these  possibilities  must  be  made  and  reporlcfl  by 
dentists  themselves. 

It  is  interestinu'  to  oliserve  tlinl  Dr.  Pickerill  Is  ;ii)p;ir- 
ently  nnaware  of  t!ie  reports  of  your  proceedings  during  the 
I;ist'tlii-ee  ye:ii-s.  I  linve  Ixmmi  woiidei-ing  \vli\'  no  uiention  is 
made  l)y  hiiii  of  some  of  the  jti'oposals  \\lii<'li  liMX'e  ;iiitiei- 
l)ated  Ills.  (*ei-lainly  not  from  any  elieap  desire  to  ii^iiore 
the  facts  of  (leiital  liistoi-y.  His  Ixtok  shows  lilm  to  be  too 
big  a  man  for  Hint.  I  don't  helieve  li(>  ever  heard  of  our 
work.  Mis  own  studies  iiave  been  eondneted  in  far-()lT  New 
Zealand.     Our  reports  to  you  have  l)een  publisluMl  in  your 
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Joiinidl  'if  flir  AUii'd  Sociciii's.  \Vli;i(  in  tlic  iiamf  of  (Icn- 
tistiy  arc  those  allied  societies.'  Arc  thcv  a  brewers'  con- 
federation or  allied  trades  ori>-anizalioiis  /  Aiv  tlie  "Allied 
Societies"  a  combination  of  social  workers  or  amal,irainated 
siii^iiio-  societies:'  What  sort  of  an  alliance  does  ''the 
journal"  represent?  I  fancy  most  of  your  forei.2:n  col- 
leai^ues  in  dentistry  are  wholly  unaware  of  your  proceed- 
ino-s,  and  unless  your  joui-nal  lias  been  ])rou.i»-ht  directly  ♦^o 
their  attention,  know  nothin.i;-  about  it.  "What's  in  a 
name!"  In  this  case  nothing — most  emphatically  and  po- 
litely, nothino-!  Why  not  raise  the  banner  of  dentistry  a«id 
l)ut  dental  into  the  title  of  the  "Journal  of  the  Allied  So"-- 
etiesf"  You  could  then  consider  Pickerill,  in  the  languag*^ 
of  the  "funny  men"  in  our  newspapers,  as  the  man  who  put 
the  dent  in  a  fortunate  dental  incident. 

In  several  of  our  discussions  I  have  emj^hasized  my 
belief  that  alkaline  dentifrices  lack  the  ))rophylactic  power 
attril)uted  to  them  as  solvents  of  mucin  and  mucin  plaques. 
I  have  also  called  attention  to  the  fact  tha<"  the  alkalinity  of 
dentifrices  either  favors  or  does  not  interfere  with  the 
growth  of  many  bacteria  and  also  inhibits  the  activity  of  the 
salivary  glands,  without  neutralizing  the  fevmentation  acid 
that  is  cumulately  ])roduced  on,  and  whicti  combines  with 
l)asic  matter  in,  the  enamel  and  dentin  at  the  i^oints  where 
caries  originates  and  ])i-oceeds.  Fruit  juice  not  only  disin- 
tegrates the  mucin  collections,  but  also  injures  most  oral 
l)acteria,  thus  reducing  tendencies  to  carbohydrate  fixation 
(particulate  and  molecular)  and  diminishing  fermentation. 
to  say  nothing  of  the  flushing  effect  of  the  incivased  flow  of 
salivji  which  Pickerill  emphasizes  and  which  accentuates  the 
conditions  T  have  mentioned. 

The  ])roiiagaiida  in  faxor  of  alkaline  (h-ntifrices  is  main- 
tained by  those  who  si'll  the  goods — physiologists  are  not 
res|)onsible  for  it.  Dentists  should  no  longer  assist  in  main- 
taining the  widespread  delusion  that  '' (iiiiisritfic"  denti- 
frices destroy  all  oral  mici'o-organisnis  in-esont  at  each  ap- 
plication, and,  in  tliis  way,  ])revent  (h'utal  caries. 

T  have  (pioted  T^ickerill  at  some  length.  T  have  emi^ha- 
sized  his  ]>rophylactic  views.  They  accortl  with  nnicli  that 
I  myself,  in  your  service,  have  urged  you,  from  time  to 
time,  to  consider.  Pickerill  may  be  mistaken.  T  may  be 
wrong,  but  the  harmony  in  the  opinions  we  have  derived 
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independently,  and  the  great  mass  of  evidence  Pickerill  has 
accnmnlated  durina;  the  six  years  of  work  which  he  con- 
ducted, suggest,  if  you  have  any  confidence  in  our  con- 
clusions, that  yon  give  earnest  attention  to  the  possibilities 
I  have  mentioned,  and  that  as  scientists  and  clinicians  you 
determine  their  value. 

At  the  conclusion  of  the  address,  Dr.  Lotfhrop  and  the 
speaker  demonstrated  (1)  the  qualities  of  salivary  glands 
from  oxen  and  aqueous  extracts  of  such  glands,  (2)  the  pre- 
cipitation and  nature  of  mucin  from  such  extracts,  (3)  the 
properties  of  dry  preparations  of  pure  mucin,  and  pure 
sodium  and  potassium  salts  from  human  saliva  and  bovine 
salivary  glands,  (4)  the  ready  precipitation,  by  fruit  juices, 
of  mucin  from  aqueous  solutions  of  its  salts,  and  (5)  the 
precipitation  of  mucin  from  bacterial  cultures  (containing 
mucin  salts)  by  the  acid  produced  by  the  bacteria. — Journal 
of  Allied  Societies. 


6.  Howe:   Journal  of  Allied  Societies.  1911.  vi,  ]..  "36. 

7.  Howe:  .Journal  of  Allied  Societies.  10] 2,  vii.  p.  277. 

S.  Oppenheimer:    "Ferments    and    Their    Action,"    p.    2.'!7;    Colin:    Zeit- 
.schrift  f.  ])hii.si()l.  clirmir,  l^^HO,  xi\".  p.  7-'). 

9.  Gies:   Journal  of  Allied   Snci.'ties,  1912.  vii,  p.  277. 


Court  of  Appeals  of  the  District  of 
Columbia  renders  Judgment  in  Taggart  Case 


/||\X  February  25,  1913,  tlie  test  case  of  Dr.  AV.  IT.  Tag- 
\f^  gart  against  Dr.  Geo.  W.  Boynton  was  decided  by 
the  Court  of  Appeals.  Tlie  suit  was  for  the  infringe- 
ment of  a  })atent  for  making  moulds  for  dental  inlays  and 
the  like,  and  was  couse(iuently  of  the  greatest  imi)ortance 
to  the  entire  dental  profession,  it  was  held,  upon  review 
of  the  evidence,  that  it  was  shown  beyond  a  reasonable 
doubt  that  for  many  years  i)rior  to  the  original  application 
the  process  described  in  the  claims  of  the  patent  had  been 
]niblicly  practised  on  many  occasions  and  that  sucli  prior 
])ul)lic  use  avoided  the  ])at('nt. 

An  exaniinatioii  ot"  the  claims  of  Dr.  Taggart  discloses 
that  they  do  not  cover,  nor  purport  to  cover,  a  new  ])rocess 
for  tilling  teeth.  On  the  contrary,  they  related  solely  to  the 
process  of  making  jtattrrns  out  of  plastic  material  or  wax, 
and  the  i)rocess  of  foi-ming  a  mould  about  such  pattern, 
from  which  a  (hiplicate  of  the  ])attern  may  be  i>roduced. 
The  words  ''dental  inlays  and  the  like,"  as  used  in  tlie 
claims  of  the  ]iatent,  when  I'cad  in  connection  with  the 
specification,  as  they  nuist  be  insid,  clearly  embrace  "bridgc- 
woik  and  the  like."  I'ndoubtedly  the  patent  would  have 
even  broader  signitication,  as  the  specitication  s|)ecitically 
includes  "certain  other  types  of  work  of  fine  grade." 

The  ]]'<isliiii(/f(iii  L(Uf  III  i)(iiiri\  ill  reporting  the  judg- 
ment, gives  a  full  review  of  the  case,  which  is  but  briefly 
outlined  in  the  following  sym)])sis: 

The  art  ol"  pr(t.liiciiio-  iiie;al  castings  by  means  of  a 
mould  foniied  ot'  a  wax  pattern  was  shown  to  be  very  old. 
This  art  was  practisi'd  by  tlie  ancient  (Jreeks  and  Komans 
and  was  extensively  useil  in  the  middle  ages  for  producing 
statuary  and  other  accurate  castings.  The  process  is  known 
as  the  "Cire  Perdiu'"  or  "Lost  Wax"  yirocess.  It  is  con- 
ceded that  Cellini  used  this  i)rocess  hundreils  of  years  ago 
in  casting  <>ne  of  his  most  celebratetl  statues.  The  bur- 
nished inlay  ])rocess  was  also  well  known  for  many  years 
prior  to  the  ai»plication  for  a  patent.     The  patent  to  IIol- 
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lingsworth  in  1902  covers  macliiues  for  casting  dental 
bridges.  The  wax  pattern  in  the  Hollingsworth  process  is 
treated  substantially  in  the  same  manner  as  disclosed  by  the 
Taggart  i^atent.  The  patent  to  Reese  in  1878  covers  a 
mould  for  casting  dental  plates.  Thus  it  was  shown  that 
the  process  was  old  long  prior  to  the  Taggart  patent. 

Dr.  0.  H.  Simpson,  of  Dodge  City,  Kansas,  testified  that 
in  1898  he  had  performed  an  operation  for  the  restoration 
of  the  tip  of  a  tooth  in  substantially  the  same  manner  as 
that  disclosed  in  the  patent  in  suit.  The  original  apparatus 
and  the  original  piece  of  work  was  introduced  as  evidence. 

Dr.  J.  0.  Ball,  of  Mount  Pleasant,  Iowa,  testified  con- 
cerning cast  inlavs  he  had  inserted  between  the  years  1895 
and  1903. 

Dr.  V.  H.  Hobson,  of  Richmond,  Kentucky;  Dr.  William 
E.  Harper,  Chicago ;  Dr.  M.  W.  Hollingsworth,  and  Dr.  J.  G. 
Schottler,  of  Milwaukee,  each  gave  evidence  of  having  made 
dental  castings  by  the  process  in  issue  as  early  as  1893. 

Dr.  George  B.  Martin,  of  Frankfort,  Ind.,  who  was  a 
teacher  in  the  Indianapolis  Post  Graduate  School,  gave  evi- 
dence of  having  practised  the  process  here  involved  and 
the  disclosure  of  the  process  to  his  students  as  early  as  1890. 

The  judgment  continues: 

''Has  the  defence  of  prior  use  been  made  out?  As  no 
two  cases  are  exactly  alike,  it  is  apparent  tliat  the  character 
of  the  invention  involved,  the  prior  art,  and  the  particular 
circumstances  surrounding  each  case  must  be  considered  in 
weighing  evidence  of  ])rior  use.  The  contention  in  tliis 
case,  that  Dr.  Taggart 's  discovery  was  revolutionary  in 
character,  is  not  sustained.  On  the  contrary,  as  aj^pears 
from  the  record  art  at  the  time  Dr.  Taggart  applied  t\)r  liis 
patent,  dental  castings  produced  l)y  tlie  h)st  wax  process 
were  well  known.  Having  tliis  in  mind,  there  is  nothing 
im))i"obablc  about  the  testimony  of  appellant's  witnesses. 
Indeed,  Dr.  Taggart  himsell',  according  to  his  own  testi- 
mony, was  in  full  possession  of  the  idea  involved  in  these 
claims  moi'e  than  ten  years  before  he  api)lied  for  his  patent. 
The  thing  that  most  troubled  him.  and  that  deferred  his 
patent  apiilleat  ion.  was  the  pi-odnctioii  of  a  machine  b.\' 
which  the  gold  could  he  ([uickly  and  easily  foi'ced  into  the 
mould  after  its  com|»lelion.  In  oilier  words,  the  process  of 
producing  such  patterns  and  moulds,  genei'ally  speaking, 
was  already  well  known.  The  real  dilliculty,  therefore,  was 
in  producing  a  device  that  would  (piickeu  the  practise  of  the 
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process  aiui  thus  iiiducc  llic  profession  ^-ciici-ally  to  make 
use  of  it.  This  is  ai)i)areiit  I'loiii  an  cxaiiiiiiation  of  Dr. 
Tag'gart's  hill  in  this  case,  whci-ciii  hi'  stales:  *  Your  orator 
lias  expeiidcil  lai-i^c  sums  ol"  iiioiicy  preparing  for  the  market 
luacliincs  and  appai-atus  with  whicli  the  method  of  said 
l)at('iit  can  most  r('a<lily  and  ])CM-r(M'tly  he  practised,  and  is 
now  prepared  to  sujiply  the  demand  I'oi-  such  machines  and 
api)aratns.'  The  J)octor's  testimony  also  sliows,  we  tliink, 
tiiat  it  was  the  production  of  these  macliines  that  consumed 
time,  and  not  tlie  evolution  of  the  ])rocess. 

"The  real  (juestion  which  we  are  called  ui)()n  to  deter- 
mine from  the  evidence  before  ns  is  whether  the  various 
dentists  who  have  testified,  or  any  of  them,  were  in  posses- 
sion more  than  two  years  prior  to  the  date  of  the  original 
aj)i)]ication  for  this  ])atent  of  the  idea  attem])ted  to  he  cov- 
ered thereby,  and  whetliei*  they,  or  any  of  tlu'in,  gave  ex- 
IDression  ol"  that  idea  in  a  |»ractical  and  ]iui)lic  way.  It  is  of 
no  possible  consecjuence  that  by  tlie  use  of  Dr.  Taggart's 
machine  gold  inlays  and  the  like  may  be  i)roduced  more 
cheaply  and  ra])idly  than  they  were  i)rodneed  by  dentists 
who  have  testiiied.  It  is  enough  if  those  dentists  took  a 
wax  imi)ression  in  the  manner  described  by  these  claims, 
and  formed  a  mould  around  the  pattern  thus  obtained  for 
the  purpose  of  casting  a  dental  inlay  or  the  like.  To  hold 
that  this  was  not  done  would  be  arbitraiily  to  disregard  and 
set  at  naught  the  testinuniy  of  witnesses  whose  character 
and  reputation  are  nn.impeached,  and  whose  testimony  is 
reasonable  and  in  entire  hai'niony  with  the  circumstances 
of  this  case.  We  ai'c  unwilling  to  assume  such  a  position. 
We  are  fully  ))ei"snaded  that  the  evidence  shows  beyond  a 
reasonable  doubt  that  tor  many  years  prior  to  the  tiling  of 
the  original  application  herein  the  i)rocess  of  making  pat- 
terns and  moulds  t'oi'  dental  inlays  and  the  likt'.  as  expressed 
in  these  claims,  had  been  publicly  practised  ujion  many  oc- 
casions, 'i'his  finding  avoids  the  patent  and  renders  it  un- 
necessary to  determine  whether  the  claims  thereof  were 
anticijiatt'd  by  ihe  prior  I'ccord  ai't. 

"It  follows  tliat  the  decret'  must  bi>  reversed,  with  costs, 
and  the  cause  I'emanded  with  directions  to  dismiss  the  bill." 


The   Need   for   Dentists    and   the    Canadian 
Dental    Colleges, 


INCE  launeliing  a  campaign  for  more  dentists  in  Can- 
ada Oral  Health  has  received  nothing  bnt  approba- 
tion and  enconragement  from  all  who  have  given 
carefnl  consideration  to  present  coiiditions.  Conviction  has 
grown  into  certainty  that  the  dental  profession  cannot  main- 
tain present  standards  nor  can  it  adequately  serve  the  pub- 
lic unless  the  ranks  of  the  dental  undergraduate  be  largely 
increased  in  number. 

We  need  young  men  with  the  required  preliminary  edu- 
cational attainment  who,  upon  graduation,  will  take  their 
places  among  the  regular  dental  practitioners.  We  also 
need  the  clear,  well-trained  mind  of  the  more  scientific  stu- 
dent inclined  toward  research  work,  who  will  assist  in  the 
solution  of  the  problem  of  jn'evention  as  ai)plied  to  caries 
and  other  dental  diseases.  The  profession  is  ready  to-day 
to  financially  supi)ort  suitable  men  who  will  devote  their 
entire  enei-gies  to  research  and  ex})erimental  work. 

The  dental  i)rofessioii  has  sometimes  felt  aggrieved  that 
many  medical  jJi'actitionei-s  tail  to  recognize  the  importance 
of  moutli  conditions  and  that  dental  science  is  i)ra('tically 
exclndcil  from  medical  college  cun-icnla.  These  considera- 
tions, liowever,  should  not  obscnre  the  ahsolnte  need  for  tlie 
dentist  to  be  moi'e  fainiliai'  with  medical  science.  The  den- 
tist and  the  physician  will  l»i'  called  upon  nioi'e  and  iiioi'e  to 
work  togethei-  in  the  trealnient  of  ilMiealt h. 

Il  is  ihe  (lnt>'  of  the  dental  pi'ofession  to  st'cur<'  the 
liii;liest  jxtssible  type  of  undergraduate,  give  him  the  best 
scientific  ti'aining  a  four-year  dental  course  will  permit.  Mini 
graduate  him  well  e(|nii)ped  for  service  and  with  a  lo\e  ami 
inspii-jilion  for  rni'ther  slud\-  and  research.  There  is  no 
<leai'th  of  young  men  who,  measui'ed  e\'en  hy  Ihe  highest 
standai'ils,  are  (|ualili(Ml  In  <'nter  the  professicm  of  dentistry. 

It  is  the  Ixtuudeii  (lut\'  of  e\'ei\\  ('auadiau  dentist  to 
present  to  prospect  l\'e  students  the  claims  ol"  the  dental 
profession  and  to  direct-  the  attention  of  all  such  to  the 
Canadian  dental  colleges. 
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Cana<li;iiis  liax'c  i-casoii  lo  lie  pnmd  of  tlicir  denial  col 
leges  and  should  i^-ive  them  their  most  loyal  support.  Tiiei'e 
are  no  hettei-  dental  colleges  on  tlie  eontinent  to-day  and 
none  that  are  maintaining;-  higher  stamlaids.  Canadian 
scliools  have  niaintaineil  the  four-year  term  and  liave 
"thrived"  upon  it.  It  would  he  impossihie  to  lind  a  Cana- 
dian dental  teaehei-  to(la\  who  would  advocate  a  return  to 
the  shorter  sehool  term.  A  similar  I'eeling  is  manifest  in 
the  United  States,  where  there  is  much  agitation  in  favor 
of  a  return  to  the  four-term  course. 

The  Maritime  Provinces  are  excellently  served  through 
the  Dental  Faculty  of  Dalhousie  University,  and  if  the 
Eastern  dentists  did  their  whole  duty  Dalhousie  would  have 
more  dental  students  than  she  could  well  accommodate. 

The  same  is  true  of  Quebec,  where  two  colleges  are  situ- 
ated. Laval  has  a  Dental  Faculty  teaching  entirely  in 
French,  while  the  Aledical  Faculty  of  McGill  has  a  Dental 
Department  where  the  teaching  is  in  English.  These  two 
colleges  meet  the  needs  of  (Quebec  and  are  deserving  of  tlie 
best  possible  sujjport  of  the  dentists  of  that  I^rovinee. 

Ontai'io,  too,  is  (Mpiipped  to  give  the  dental  student  a 
first-class  jn'ofessional  training.  Teacliei's  who  have  visited 
all  the  larger  dental  colleges  on  the  continent  return  with 
increased  enthusiasm  and  admiration  for  the  ()ntario  Col- 
lege. 

The  School  of  Dentistry  of  the  Koyal  College  ot  Dental 
Surgeons  is  presided  over  by  Dean  AVillmott,  wlio  has  the 
honor  of  being  considered  the  father  of  Canadian  dentistry. 
The  school  is  owned  by  the  dental  ])rofession  and  controlled 
by  means  of  an  elective  boar<l.  Alhliation  with  the  Univer- 
sity of  Toronto  affords  its  students  all  the  academic  and 
athletic  ])rivileges  of  the  University. 

The  ()iitario  r>oard  occupies  a  dual  position  in  that, 
thi'ougli  its  appointed  examiners,  it  not  t)nly  is  the  otlicial 
examining  body,  l)ut  also  conducts  the  School  of  Dentistry. 
This  arrangement  renders  a  sei>arate  >tate  board  examina- 
tion unnecessary  (graduation  from  1\.  C.  D.  S.  includes 
registration  in  Ontario)  and  pre\ents  any  possible  friction 
between  college  and  P>oard.  Fi-ecpu-utly  teachers  in  (h'Utal 
colleges  feel  they  are  hampered  and  handicapju'd  in  their 
teaching  by  having  to  conform  to  the  i>lans  or  methods  of 
the  State  Board  of  Examiners,  but  under  the  Ontario  ar- 
rangement the  Dental  Faculty  has  an  absolutely  free  hand 
in  the  matter  of  teaching. 
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The  four  Canadian  Dental  Colleges  are  doing  splendid 
work  and  are  well  prepared  to  give  the  students  a  first-class 
training.  It  remains  for  the  members  of  the  profession  to 
see  to  it  that  these  colleges  are  well  supplied  with  the  pick 
of  Canadian  young  niauhood,  that  the  best  in  dentistry  may 
he  maintained  and  the  profession  lifted  still  higher  in  the 
rendering  of  a  great  service  to  humanitv. 


A    Letter   from    Buffalo, 


By  Habec. 


/Vpi  N  account  of  the  recent  and  unexpected  demise  of 
Vil/  Dental  Practice,  "Habec"'  was  unceremoniously 
thrown  out  of  his  high-salaried  position  as  corres- 
pondent to  its  columns  for  the  U.  S.  A.  Mid-winter  is  a  bad 
time  to  find  yourself  out  of  a  job,  and  in  this  dire  extremity 
kind  Providence,  im^tersonated  by  your  editor,  came  to  the 
rescue  and  restored  "Habec"  to  the  full  enjoyment  of  a 
similar  office  in  connection  with  Oral  Health.  Thus  you 
will  observe  that  the  dental  profession  of  Canada  must  con- 
tinue to  suffer  at  his  hands. 

But,  seriously,  when  Dr.  Reade  acquainted  "Habec"  of 
the  demise  of  Doifal  Practice  he  became  obsessed  with  a 
sense  of  relief  in  tlic  i)rospect  of  the  feeling  that  another 
obligation  was  past.  For  the  ])ast  two  years  he  had  been 
fruitlessly  entleavoring  to  imi)ress  Dr.  l\eade  with  the  fact 
that  the  Buffalo  letter  was  a  punk  affair  and  nobody  cared 
for  it,  but  the  good  doctor  i)ersistently  refused  to  see  it 
that  way.  The  sausage  machine  was  therefore  kept  grind- 
ing until  !li('  Intter  end.  Tlie  IcUci-  which  apjieared  in  the 
Kebruar>-  (  )i;ai,  Hi-,.\T,rii  w.is  "llnl)i'(''s"  last  shot  fired  at 
Pcntdl  I'idclicc.  \)\\\  on  acconiil  of  the  target  having  been 
moved  ()h..\j>  Iii;\i;rii  got  tiic  full  cliarge  of  buckshot  some- 
wlici'e  in  the  region  of  its  solar  plexus.  However,  its  editor 
coui-tcij  till'  troul)le  which  he  got,  and  you  nuist  scon*  him 
for  it.  I>ut  "IFabcc"  will  not  agree  to  have  a  s])asm  every 
month;  only  as  the  spii'it  moves  him.  and.  glory  be.  it  moves 
slowly. 
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The  Alumni  Assoljation  "Get  Tugkthkh." 

Immediately  after  Abe  Lincoln's  birthday  in  February 
the  IJ.  Jj.  Alumni  Association,  J)ental  I)('i)artiiiciit,  liad  their 
annual  "glad  hand"  festival.  The  ari-augeincnt  coiinnittee 
showed  their  resi)ect  for  old  age  by  letting  Abe  have  his 
blow-out  first,  whicli  , indeed,  was  very  considerate  of  them. 
But  when  they  oi)ened  their  i)arty  on  Friday  morning,  the 
14th,  it  was  readil}'  seen  that  Abe's  was  little  more  than  a 
cheap  imitation  of  a  nickel  show  in  comparison.  Xcai-ly 
three  hundred  hapi)y  alunmi  swarmed  the  halls  of  tlie  col- 
lege building  in  (Joodrich  Street  and  shook  hands  with 
everything  from  the  office  clock  to  the  skeletons  in  the 
museum.  AVhat  wealth  of  association  hovers  round  every 
old  bench,  nook  or  cranny  only  the  graduate  may  feel  after 
a  long-delayed  return  to  his  alma  mater.  We  all  have  en- 
joyed this  experience,  and  each  time  we  return  the  associa- 
tions grow  dearer  and  fraternal  bonds  grow  stronger.  The 
first  essay  was  read  by  Dr.  W.  I).  X.  Moore,  of  Chicago, 
entitled  "Greater  Possibilities  in  the  Construction  of 
Crowns  and  Bridges  by  the  Casting  Mctliod."  Dr.  Moore's 
remarks  were  thoroughly  i)ractical  and  plainly  showed  that 
he  is  a  master  of  the  art  as  exemi)lified  by  its  dt'V('loi)ment 
u})  to  date.  He  advocates  close  adaptation  of  Itaud  and  cai)s 
to  minimize  the  amount  of  cement  re(|uired,  and  it  is  his  cus- 
tom to  fit  a  thin  gold  cup  to  the  surface  of  the  tooth  to  l)e 
restored  and  then  adjust  the  band  and  build  up  the  crown 
in  the  usual  way.  The  inner  caj)  is  soldered  to  the  band, 
thus  eliminating  the  need  for  a  large  mass  of  cement,  as  i> 
usually  i-e((uire(l.  Cement  will  become  impregnate(i  with 
offensive  gases  and  produces  an  unsanitary  condition. 
*'Habec"  often  uses  o\\  i>lio>|iiiate  of  copper  in  such  cases, 
which,  owing  to  the  peculiar  (|ualities  of  this  valuable 
nuiterial,  does  not  cause  this  disagreeable  condition.  How- 
ever, there  is  grentei-  strength  in  close  ailaptatioii  and  little 
cement  than  in  the  reverse  situation.  In  his  discussion  of 
the  pai)er  "  llabec"  spoke  of  good  judgment  as  l)eiug  one  of 
the  prime  re(iuisites  intlueuciug  the  iiractice  of  In-idge  work, 
and  it  is  in  the  selection  of  the  con-i-ct  nu'thod  to  be  use(l 
that  success  is  gained,  liml  judgment  has  ruine(l  many 
beautiful  effects  and  spleiulidly  finished  oi)erations.  Di-. 
^loore  exhibited  several  ]Vieces  of  ex(|uisite  workmanship 
illustrating  different  cases  which  he  described.  These  had 
but  recentiv  been  returne(l   to  him   fiNun   Austi'alia.   wliere 
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they  had  been  sent  by  request  for  exhibition.     They  soon 
are  to  be  sent  to  Europe  for  a  like  purpose. 

Dr.  Al)ram  Hoffman,  Buffalo,  delivered  himself  of  some 
good,  practical  thoiig-lits  regarding  ''Orthodontia  for  the 
General  Practitioner."  The  discussion  was  (|uitc  spirited 
and  brought  out  much  that  was  interesting. 

The  "fete  de  frolic"  was  pulled  oti"  at  the  Hotel  Iroquois 
on  Friday  night.  This  was  the  annual  alumni  dinner,  and 
the  reunion  of  the  class  of  1903  shared  the  honors  of  the 
evening  with  the  newly-elected  dean,  Dr.  D.  H.  Squire,  who 
also  was  recently  elected  president  of  the  Institute  of  Dental 
Pedagogics.  Each  chiss  was  seated  l)y  itself  and  soon  tlie 
banquet  hall  rang  with  the  old  class  yells,  many  of  which 
had  not  been  heard  since  the  good  old  college  days.  Every- 
body was  surcharged  with  college  spirit  and  entered  into 
the  fun  with  much  zest,  so  that  when  the  toastmaster  pre- 
sented Dr.  Squire  the  real  sport  began.  When  he  said  "Mr. 
President"  it  was  "Habec's"  cue  to  rise  and  demand  the 
floor  and  protest  that  Dr.  Scpiire  was  out  of  order.  After  a 
ten-minute  harangue  "Habec"  sat  down  and  Dr.  Squire 
again  said  "Mr.  President."  The  speaker  for  the  class  of 
1895  butted  in  at  this  point  and  told  of  the  wonders  of  his 
class,  while  the  genial  dean  remained  standing,  with  a 
l^eculiar  expression  upon  his  face.  So  it  went  from  year  to 
year  until  eighteen  classes  had  been  heard  from,  after  which 
Dr.  Squire  was  permitted  to  proceed.  He  who  talks  last  has 
it  over  everyone  else,  and  Dr.  Sipiire  exercised  this  preroga- 
tive, so  that  when  he  had   finished  enough  had  been  said. 

After  such  ragtime  talk  as  the  foregoing  we  will  pass  on 
to  our  next  and  merely  add  that  it  was  a  delightful  evening, 
wliicli  was  but  one  of  the  pleasant  events  of  the  ])est  meet- 
ing the  Association  has  had  for  several  years. 

Tinxcs  Auk  Lookinc  Up. 

The  Denial  Dcpa  rl  niciil  of  llic  riiixci'sit  >'  of  l^nlTnlo  lias 
taken  a  Imncli  and  llilngs  are  looking  up.  The  liiii'd  (U-an 
lias  taken  the  tillei\  and  Dr.  S(|uire  now  l)ecomes  our  great 
while  hope.  We  hellexc  he  will  proN'e  to  he  the  man  who 
put  the  "pep"  in  "pejiper."  At  an>-  rate  harmony  seems 
to  ahounil  ever_\  where  and  all  the  boys  ai'e  rooting  for  llu' 
home  team.  .\  genei'al  eo  opei'ative  scheme  has  been 
e\-ol\("d  which,  if  eai-ried  ont.  will  make  the  facnity  and 
ahmnii  act  as  a  nnit    for  the  welfare  of  the  iirslitution.     A 
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iniinbcr  oi'  special  Jeclurc  cijiirscs  liavu  becu  added  lo  llie 
regular  curriculum,  one  oi'  which  is  Dental  History  and 
Ethics,  and  is  being  given  (pardon  our  modesty)  by 
"liabec. "  However,  it  is  not  new  to  us,  for  we  inaugurateil 
the  course  several  years  ago  and  it  was  discontinued  ujton 
our  resignation  from  the  faculty.  It  embraces  subjects  sec- 
ond to  none  in  importance,  and  no  chiss  should  be  permitted 
to  graduate  without  proper  instructions  in  dental  ethics,  at 
least.  Here's  hoping  that  the  capacity  of  the  school  will  be 
severely  taxed,  for  we  need  many  more  dentists  to  do  the 
world's  work. 

Pyokrhea  the  Goat. 

Did  you  ever  hear  of  a  disease  which  has  been  cured  by 
so  many  different  remedies  as  pyorrhea  has?  What  has 
been  accomplished  in  the  treatment  of  this  dental  bugbear 
is  really  wonderful,  if  we  are  to  believe  all  we  hear  and  read 
of  these  renuirkable  cures.  These  remedies  cover  a  vast 
range,  from  Christian  Science  to  buttermilk  and  from  osteo- 
l)atliy  to  sathepatica.  And  now  along  comes  one  of  our 
profession's  scientific  investigators  who  has  derived  great 
benefit  from  Pa-pay-ens  digestion  tablets  in  the  treatment 
of  pyorrhea.  Ye  gods!  preserve  us  from  Lydia  Pinkham! 
If  there  is  any  condition  that  displays  the  ignorant  ignor- 
ance of  the  foolish  follies  of  the  dental  profession.  i»yorrhea 
you  are  it.  If  some  of  these  wise  guys  who  know  nothing 
about  it  only  knew  enough  to  keep  still  they  might  fool  the 
public  by  looking  wise.  Hasten  the  day  when  )iyon-hea 
lights  on  one  spot  long  enough  to  be  tied  to  a  snubbing  post 
so  we  can  all  see  what  it  looks  like.  The  latest  hope  is  Dun- 
lop's  com])i-essed  antiseptic  air,  which  may  l)low  some  sense 
into  us,  even  if  it  doesn't  blow  the  ])yorrhea  out. 
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Convention  Ontario  Dental  Society 

12  -  13  -  14  MAY,  1913. 


The  annual  meeting  of  the  Ontario  Dental 
Society  will  be  held  on  the  12th,  13th,  and  14th 
of  May  next,  in  the  College  Building  in  this  city. 
The  Committee  has  endeavored  to  put  on  papers  on 
practical  subjects,  and  has  been  fortunate  in 
securing  men  of  exceptional  ability  to  handle  these 
subjects . 

Dr.  Geo.  E.  Hunt  of  Indianapolis,  Editor 
of  "Oral  Hygiene",  will  give  a  paper  on  "The 
Economic  Value  of  a  Clean  Mouth",  and  will 
illustrate  it  with  motion  pictures. 

Dr.  J.  Wright  Beach  of  Buffalo  will  give  a 
paper  on  "Special  Attachments  for  Partial  Dentures," 
to  be  illustrated  with  stereoptican  views. 

There  will  also  be  a  paper  on  "Mouth 
Indications  of  Syphilis"  by  a  prominent  physician. 
This  will  be  accompanied  by  a  large  clinic  on  that 
subject . 

A  paper  on  "New  Appliances  in  Dentistry" 
and  exhibits  of  the  various  appliances  will  be  an 
interesting  feature. 

The  clinic  committee  promises  a  large 
clinic  on  subjects  of  practical  value, ^ — that 
committee  makes  an  appeal  to  the  dentists  for 
clinics  of  every  description.   If  you  can  help  in 
any  way  with  a  clinic  your  assistance  will  be 
greatly  appreciated.  Please  communicate  your 
willingness  at  once  to  Dr.  J.  A-  Bothwell, 
604  Spadina  Ave.,  the  Chairman  of  the  Clinic 
Committee . 

Please  note  the  dates,  May  12th,  13th  and 
14th  and  come  prepared  to  attend  the  best  con- 
vention yet  held. 

ARTHUR  DAY. 

Sec'y  Programme  Committee 

P.  C.  HUSBAND,  Chairman. 


Mr.  Bart  Cross  was  rined  in  the  Toronto  Police  Court,  a  few  weeks 
ago,  for  illegally  practising  Dentistry  in  the  cit>-  o{  Toronto. 


This  Department  is  Edited  by  C.  A.  KENNEDY.  D.D.S. 

Helpjul  Practical  Sjtg};fstioiis  for  publicaiion,  sent  in  by  Dieuibers 
of  the  Profession,  ivill  be  greatly  appreciated  by  this  Department. 

Address.  C.  A.  KENNEDY,  D.D.S. ,  2  College  Street,  Toronto. 


Pkophyj-axis  ]x  (ocaixk  In.ikctiox. — Since  cocaiuo  in 
the  doses  generally  employed  for  hyi)0(lerniic  injections 
acts  upon  the  vasoconstrictor  system,  ])r()(lncin,ii-  imllor  of 
the  face,  coldness  of  the  extremities,  elevation  of  the  blood 
pressure,  and  finally  synco))e,  two  and  one-half  centigrams 
of  extract  of  opium  in  an  infusion  of  cotfee  are  recom- 
mended. This  ])ro})hylactic  mixture,  which  has  a  vasodila- 
tor effect,  should  be  administered  thirty  minutes  before  in- 
jection.— E.  Gruey,iu  Bevur  dc  Stomatolonic 

To  Remove  Gum  Tissi'e  From  Cavity.— My  method  of 
procedure  in  fhis  case  is  to  remove  the  greater  i)art  of  de- 
cay, especially  beneath  the  gum  margin,  and  tem]mrarily 
stop  with  gutta  ])ei-cha;  at  the  next  sitting  this  filling  will 
have  ex]iosed  the  mai-gin  of  the  cavity,  and  it  can  l>e  jire- 
])ared  much  more  easily. — F.  1\ .  Mt  ChuutlKUi,  in  Doiinl 
SmninariJ. 

Closure  of  Cleft  Talatf.  r.v  Pressure. — Shea  traces 
this  operation  back  to  177(!,  when  Semoniee,  a  French  den- 
tist, ]K'rformed  it.  Tliere  have  been  many  methods  intro- 
duced since  then,  but  Sliea  has  a  new  uu'thod  in  which  he 
uses  a  bar  made  of"  gold  and  platinnm  wire.  Xo.  18  gauge. 
Tt  has  tlu'eaded  ends  with  nuts  attached  thereto,  and  by  be- 
ing screwed  up  a  little  each  day,  they  close  the  cleft  by  con- 
stant and  gradual  |)ressure,  all  soft  parts  of  the  mouth  be- 
ing thoroughly  ])rotected  by  gutta  ]K'rcha. — Tnftnnatinual 
Journal  of  Surgery. 
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Eemovable  Pin  Teeth. — Removable  pin  teeth,  espe- 
cially molars  and  ])ienspicls,  may  occasionally  be  used  on 
metal  dentures  in  place  of  soldered-on  teeth.  They  have, 
however,  one  disadvantage;  they  must  be  removed  in  ease 
the  denture  requires  to  be  soldered  in  making  repairs.  They 
may  stand  fire,  but  the  risk  is  great.  If  the  teeth  are  long 
they  may  be  held  with  gutta  percha  instead  of  cement,  and 
in  that  case  are  i-eadily  removed  and  replaced.  Special  care 
is  needed  to  strongly  solder  the  pins  to  the  plate,  using 
plenty  of  solder  at  the  base  of  the  pin,  and  seeing  that  it 
flows  freel}'.  They  make  a  neat  finish,  have  a  natural  feel 
to  the  tongue,  require  less  labor  and  less  material  in  con- 
struction, and  are  strong  and  cleanly.  It  must  be  borne  in 
mind  that  they  do  not  stiffen  the  plate  as  do  the  soldered 
backings  of  ordinary  plate  teeth,  therefore  the  plate  must  be 
made  stronger.  Several  makers  present  molds  much  more 
natural  in  shape  and  character  than  are  the  molds  of  plate 
teeth,  and  as  there  are  now  so  few  plate  teeth  used,  the  stock 
of  dowel  teeth  is  better  kei^t  up.  Keeping  the  stock  does 
not  entail  so  much  cai)ital  tied  up  in  expensive  platinum 
pins,  therefore  the  stock  is  more  likely  to  be  kept  well  up  to 
date  and  in  good  variety. — W.  H.  Truman,  Dental  Brief. 

Platinum  Solder  Formula. — The  formula  for  this  sol- 
der is  as  follows : — To  obO  grains  of  pure  gold,  which  has 
been  fused  and  kept  at  the  boiling  point  in  a  carbon  crucible, 
are  added  120  grains  of  exceeding!}^  thin  pure  platinum,  the 
latter  having  been  cut  into  narrow  strips  and  graduallj'" 
fed  into  the  boiling  gold.  When  the  boiling  mass  has  taken 
up  all  of  the  i)latinum,  the  intense  heat  is  kept  up  until  a 
point  of  incaudesence  has  been  reached,  and  a  light  pro- 
duced which  is  too  intense  for  the  eye  to  tolerate.  The 
molecular  union  of  the  two  metals  having  taken  place,  the 
ingot  is  allowed  to  cool  somewhat  and  is  then  plunged  into 
water,  and  thence  an  acid  bath  for  the  pur]iose  of  proper 
cleansing.  It  is  flattened  ujion  an  anvil  and  then  rolled 
down  to  a  twciiiy-six  gauge  tliickness.  The  ])hite  thus  ob- 
taiiKMJ  gi\('s  lis  a  twenty-five  ])er  cent,  phitinum  soldoi-, 
wliicli  should  he  properly  marked  in  several  ]">laces,  and  is 
j-eady  foi'  use.  This  sohh'r,  il'  kept  thoroughly  elenii,  re- 
(|uires  no  flux.     //.  />'.  -V.  ('hdiies,  De)ital  Forum. 
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Value    of   Community    Organization 
of  Dentists, 

II  JTAT  coiuinunity  oi  uaiiization  of  dontal  ]iractitioiiers 
"i     lias  (leeided  advantage.'";  i.'^  readily  admittod.    Tts  real 
value  is  not  nearly  aj^jreciated  1)y  tlin.-^c  wlio  have  not 
benefited  thereby. 

Among-  the  larger  cities  it  is  nnnsnal  to  find  a  ])lace 
where  there  is  not  a  (h'ntal  society  in  existence.  Among 
smaller  places  it  is  a  rarity.  The  larger  ])laees  have  certain 
advantages  and  yet  lack  what  is  (piite  possible  in  districts 
with  few  of  the  fraternity  because  all  Ihe  dentists  are  not 
included  in  the  membership  and  seldom  other  meetings  than 
those  for  mutual  ])rofessional  im])rovement  are  included  in 
the  progi-am.  U))on  the  other  hand,  it  is  difficult  where  only 
a  limited  number  of  dentists  are  in  touch  with  one  another 
to  hold  meetings  to  discuss  dental  to|)ics.  The  absence  of 
two  or  three  leaves,  it  may  be,  but  a  similar  number  to  as- 
seml)le,  and  interest  (|uickly  lags.  However  desirable  such 
mutual  assistance  may  be,  experience  shows  that  if  an  or- 
ganization is  limited  to  gatherings  for  technical  discussions 
the  benefits  derived  are  transitory  or  at  best  far  <^hort  of 
possibilities. 
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^\Tiat  lias  been  accomplished  by  one  group,  to  tlie  know- 
ledge of  the  writer,  may  be  advantageously  made  known  to 
others.  Following  first  upon  an  interchange  of  names  of 
delinquent  debtors,  which  was  a  first  step  in  harmonizing 
the  half  dozen  dentists  concerned,  a  conference  was  held 
which  finally  resolved  itself  into  a  Dental  Club.  There  has 
resulted  a  number  of  decisions  for  mutual  protection  and. 
benefit  which  a  year  has  proved  to  be  most  satisfactory. 

The  direct  advantages  that  have  been  derived  are  a  half- 
holiday  weekly  the  year  through,  a  minimum  uniform  scale 
of  fees,  a  charge  for  consultation  and  penalizing  for  broken 
appointments  without  due  notice. 

The  value  of  all  this  to  the  dentist  is  really  much  more 
than  the  question  of  dollars  and  cents.  As  a  matter  of  fact 
the  rearrangement  in  connection  with  fees  made  little,  if 
any,  increase  in  that  regard. 

The  harmony  in'omoted  among  the  various  members  has 
been  very  gratifying.  Little  reluctance  has  been  shown  in 
asking  for  suggestions  as  to  methods  or  patients.  More 
courtesy  has  resulted  in  cases  where  patients  are  tempor- 
ai-ilv  cared  for  during  disability  of  regular  dentist.  Depre- 
ciation of  another's  work  is  unheard  of,  and  in  many  other 
ways  respect  for  one  another  is  continuously  sliown. 

All  this  adds  very  materially  to  the  delight  of  daily  work 
and  is  carried  into  social  contact  outside  office  practice. 

Better  still  tlian  this  is  the  greater  respect  given  by  the 
patient,  both  because  of  the  greater  independence  shown 
toward  them  by  the  dentist,  and  the  perception  tliey  liave  of 
the  cordial  relations  of  the  various  practitioners. 

The  operator  himself  is  gratified  because  lie  can  fi'cl  that 
his  clientele  have  chosen  him  because  of  their  appreciation 
of  him  and  his  work,  rather  than  because  of  unfair  induce- 
ments of  any  kind  being  extended. 

The  existence  of  such  a  comlitioii  of  harmony  is  an  ex- 
ceUent  thing  to  assist  in  promoting  colK'ctive  work  ('ither 
of  an  educalional  character  or  in  charitable  etVort  foi-  ihc 
needy. 

•riie  smalh'r  jilaces  as  well  as  tlie  larger  ones  hold  many 
peoi.Ie  who  need  dental  service  but  are  (h'barred  because  of 
lack  of  means,  and  it  is  diflicnlt  for  the  dentist  to  give  the 
attention  re.|nired  even  if  so  disposed.  The  (|nest:on  ol  de- 
terminiim-  who  are  really  needy  and  also  avoiding  the  risk 
,,r  nufairlv  ahsoi-l.ing  a  c(.nfrere's  patient,  through  gi-atin- 
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tons  woi'k,  is  not  easily  ox'crcoiiic. 

llow  to  best  serve  this  need  most  effeetively  is  a  ]trol)leiii 
wliieli  may  be  solved  to  a  large  deii,ree  by  the  eai'erul  con- 
sideration of  an  organization  working  togetliei-  for  the  Ix'st 
interests  of  the  ])rofession  and  the  public. 

It  would  be  'heli)ful  if  it  were  known  how  the  jxxn-  are 
cared  for  in  those  })laees  that  have  alicadN'  made  an  oi-gan- 
ized  etfort  in  these  matters. 

F.  AV.  B. 


m 


^illK  annual  l)an<inet  of  the  Hamilton  Dental  Society 
II  was  held  on  March  loth  in  the  Hotel  Iv'oyal.  Presi- 
dent Dr.  R.  T.  AIcDonald  was  in  the  chaii-  and  ]iroved 
to  be  a  most  excellent  toastmaster.  Dr.  (J.  Wright  lieacli,  of 
Buffalo,  was  the  speaker  of  the  evening  and  delighted  all 
present  with  a  most  practical  and  instructive  address. 


Sll.   S.  E.   FOSTER,   who   has   ])ractised  dentistry   in 
Wingham,  (hit.,  for  ovci-  lifteen  years,  is  leaving  for 
J->ritish  Columbia  for  the  pni  pose  of  engaging  in  prac- 
tice in  A'ancouver.    Dr.  Foster  has  ever  shown  himself  to  be 
a  pnl)lic-minded  citizen,  and  his  removal  is  nnicli  regretted 
b\-  all  the  ci'tizens  of  Wingham. 


SliS.  Alaloney  and  Kennedy,  of  Winnipeg,  were  among 
those  to  sufl'er  througli   tlie   Avenue   IJIock   tii-e,  and 
have    taken    t('m])orarv    ]»r('niis('s    in    tlie    Somerset 
l*>lock. 


i 


li.  LEIT(U[,  of  Carlyle,  Sask.,  is  planning  to  oiu-n  an 
office  in  Regina. 


Obituary, 


SM.  (JE()1xM;E  Al/roX  IH^ID,  a  pioneer  dentist  of  Fer- 
gus, Out.,  died  at  his  home  on  Tuesday,  4th  March, 
IDb").  For  the  i»asl  I'orty-lhree  >('ar>  hr.  liciil  prac- 
tised in  the  same  location  and  was  held  in  the  highest  esteem 
by  all  the  citizens.  He  was  a  well-known  <*urler,  a  Presby- 
terian, in  politics  a  1/iltcral,  and  a  member  of  tlie  Masonic 
craft.  Death  resulted  after  a  leug'thy  illness  due  to  lieart 
trouble. 

In  the  passing  of  Dr.  IJeid  the  pro fe>s ion  in  ( )ntario  loses 
one  of  its  pioneer  members. 

Dr,  Reid  is  survived  bv  his  wife. 


Oral  Hygiene   Reports. 


/||\  TvAL  HEALTH  has  made  arrangements  tliat  make  it 
\IJ7  possible  to  report  eaeli  month  tlie  progress  of  oral 
hygiene  in  every  part  of  Canada  and  the  United 
States.  The  reports  published  in  the  last  two  issues  give 
some  concei)tion  of  the  extent  of  the  oral  hygiene  propa- 
ganda. 

Reports  from  Canadian  points  are  so  isolated  that  we 
are  forced  to  the  conclusion  that  educational  work  is  not 
progressing  as  rapidly  in  Canada  as  in  the  United  States. 
Are  Canadian  dentists  more  busy  or  less  interested?  We 
publish  below  reports  that  have  come  to  hand  since  our  last 
issue : 

Jacksonville,  Pa. 

Dr.  Hiram  Bird  has  made  investigations  with  regard  to 
the  sale  of  tooth  brushes  in  Jacksonville  and  has  found  that 
there  are  not  enough  1)ruslies  sold  to  supply  one  to  every 
tenth  inliabitant  of  the  city. 

Several  societies,  including  the  Women's  Chih  and  Board 
of  Trade,  have  been  urging  the  examination  of  the  school 
children's  teeth  and  the  establishment  of  a  dental  dispen- 
sary. Tt  has  been  definitely  decided  to  have  foui-  <lentists 
make  monthly  inspections  for  the  balance  of  the  school  year 
upon  the  understanding  that  the  city  or  Board  of  Trade  will 
establish  and  maintain  a  dental  dis])ensary. 

Berlin,  Ontario. 

The  Women's  Canadian  CInl)  of  Berlin  recently  held  a 
most  interesting  meeting,  wliicli  was  addressed  by  \)v.  A.  .F. 
^bd^onagh,  of  Toroitto,  on  tlic  subject  of  oral  hygiene. 
St.  Paul,  Minn. 

Tlie  AVildei-  Cliarities  has  made  an  offer  to  maintain  a 
dentist  to  lia\'e  iteinianent  direction  over  the  St.  Tnnl  Free 
Dental  Disix-nsarx .  Tlie  St.  I'anl  Dental  Society  lias  l.eei; 
aske(l  to  select  a  man  for  this  woi'k. 

Dclrnil,  Miih. 

Tile  first  reporl  made  on  tlie  inspection  ol'  tlie  teetli  ol 
the  cliildreii  ill  Detroit  schools  and  on  the  dental  work  done 
for  tlio>e  who  could  iKtt  afford  to  i>a>-  for  such  service,  has 
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fully  domoiistrated  the  wisdom  of  the  ai)|)i-oi)riation  made 
for  these  ])iiri)oses  k'ss  tlian  a  year  ago. 

The  examination  found  87  per  eent.  of  the  seliool  eliildren 
with  decayed  teetli,  and  2,200  liave  been  treated  in  the  (h'ntal 
clinics.  The  other  children  needin*"-  dental  service  were  sent 
to  their  family  dentist. 

Cinriuinifi,  0. 

The  im])ortance  of  clean  and  good  teeth  for  children  is 
empliasized  hy  Health  Officer  I.andis  in  the  weekly  hnlletin 
of  the  Health  T)e])artment.  ^)v.  Landis  declares  that  of 
28,441  school  children  whose  teeth  were  examined  since  1909, 
25,(108  snffered  fi'om  dental  defects.  He  adds  that  "it  re- 
(|nii-es  children  having  defective  teeth  at  least  six  months 
longer  to  complete  tlie  elementary  school  course  than  it  does 
children  not  so  afflicted."  The  Health  Officer  explains  that 
m  his  o]nnion  the  expense  incurred  in  em])loying  a  chief 
dental  insi)ector,  four  dental  o])erators  and  two  assistants 
"mIII  represent  a  real  economy." 

]]'(isJii)if/f(tii,  D.C. 

'I'he  su!),)("('t  of  "Oral  ll_\giciic  in  lis  Ivdation  to  the  I^"e- 
vcntion  of  Tuhei'culosis"  was  discussed  hy  the  lioard  of 
Directors  of  the  Association  for  the  Prevention  of  Tuber- 
culosis. The  watchword  of  tlie  evening  was  "A  Clean 
drouth."  Dr.  AV.  V.  Killinger,  Dental  Tns])ector  in  the  luih- 
lic  schools,  made  a  report  on  his  work,  and  the  Association 
decided  to  issue  literature  to  the  imhlic  on  the  subject  of  the 
iu'0]ier  care  of  the  teeth.  It  was  felt  that  the  sim]ile  injunc- 
tion in  the  Association's  health  I'ules  "clean  your  teeth 
moi'iiing  and  evening,"  is  not  sufhciently  emithatic  to  meet 
the  rcfpiirements  of  the  teachings  o'[  oral  hygiene. 

Xoffoii rillc,  ^Lls>:. 

A  dental  clinic  I'oi-  the  poor  will  be  opened  in  the  old 
Claffin  School  bnildiiiu'.  The  ("(piipment  lias  been  purchased 
under  the  direction  of  local  di'utists,  and  two  rooms  are  to 
be  altered  and  I'enovateil  for  the  ]uirpose.  The  Social  Ser- 
vice Committee  of  the  Xewtou  Federation  of  "Women's 
Clubs  is  responsible  for  the  ]>roject.  Children  who  are  in  a 
position  to  ])ay  regular  dental  fees  will  not  bi-  admitted.  A 
sliding  scale  ol"  fees  will  be  charged  the  others.  The  worthy 
ones  will  obtain  Tree  service. 


/^ 
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Opportunity 

has  nothing  to  do 

with  environment.      It   Hes 

in    the    mental    acumen,    in    the 

keenness  of  the  eye  to  discern,   in 

the  strength  of  the  hand  to  grasp 

and   retain.     Opportunity  is 

in  the  man,   not  in 

the  thing. 


DR.    GEORGE    \V .    ROSS 
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Oral  Sepsis  and  the  Principles,  Practice 
and  Application  of  Vaccine  Therapy, 
to  Dental  Practice. 


By  George  W.  Ross,  M.B.  (Tor.),  M.R.C.P.  (Loxdox), 

Director  Laboratory  of  Therapeutic  Inoculation, 

Toronto  General  Hospital. 


I    AM  hi.o-hly  appreciative  of 'the  honor  you  have  done  me 
in  asking  me  to  address  your  Society.     Please  accept 
this  expression  of  my  ai)prociation.     I  sincerely  hope 
that  you  may  find  something  here  and  there  in  my  address 
of  interest  and  perhaps  of  assistance  to  you  in  the  daily 
practice  of  your  profession. 

It  is  curious  to  note  how  all  branches  of  biology,  whether 
they  deal  with  humans  or  not,  are  more  and  more  becoming 
co-related;  and,  indeed,  we  are  finding  in  the  realms  of  the 
allied  sciences  of  physics  and  chemistry,  aids  to  diagnosis 
and  treatment  which  would  have  been  but  ''dream-shad- 
ows" less  than  a  generation  ago.  So  rapidly  has  the  know- 
ledge of  medicine  and  of  your  own  profession  advanced, 
that  the  wonders  of  yesterday  are  bnt  the  half-interesting, 
half-remembered  things  of  to-day;  and  it  is  well  that  it  wei-e 
so!  Still  waters  soon  die.  There  are  only  two  signals  ou 
the  dial  of  time:  ''Full  speed  ahead"  or  "Reverse,"  and  it 
is  surely  "Full  s])eed  ahead"  with  both  professions. 

And  are  we  not  closely  allied? — an  alliance,  indeed, 
which,  I  am  sorry  to  say,  few  in  either  profession  sufficiently 
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realize.  But  more  and  more  is  tlie  evidence  accumulatinj? 
to  indicate  liow  iiiipoi'taiit  it  is  tor  the  pliysician  to  consider 
the  moiitli  and  wliat  it  contains,  in  so  far  as  certain  general 
disorders  aic  concerned,  and  similarly  for  the  dental  sur- 
geon to  realize  the  great  part  he  can  ])hay  in  controlling 
these  disorders — nor  should  I  forget  the  inimnniologist, 
who  is  the  hand-maiden  of  both. 

Another  curious  fact  attests  to  the  bizarre  workings  of 
the  human  mind.  Physicians  have  long  recognized  that  the 
nose  and  upper  respiratory  tract  with  its  sinuses  are  im- 
l^ortaiit  causes  of  general  disorders,  and  yet  it  is  only  com- 
paratively recently  that  we  have  turned  our  attention  to  the 
mouth.    Perhaps  because  it  is  so  obvious ! 

One  of  the  first  to  ])()iiit  out  the  importance  of  "Oral 
Sei)sis"  was  William  Hunter',  and  1  should  like  to  record 
my  appreciation  of  his  great  work.  In  years  to  come  it  will 
be  recognized  as  one  of  the  most  valuable  contributions  to 
medicine.  What  is  "oral  or  mouth  se]xsis"?  P)riefly,  it  is 
any  infection  in  any  tissue  in  front  of  tlie  anterior  ]ullars  of 
the  fauces.  The  possible  sites  of  infection  arc  luimerous, 
but  I  will  not  detain  you  with  such  diseased  ]ii-ocess  as 
at^'ect  the  iDiiuiie.  Ii;ii-tl  pnlnle,  cheeks,  etc.,  but  I'ather  direct 
your  attention  to  those  diseases  of  the  'teeth  and  adjacent 
structures  which  influence  the  general  health  of  the  indi- 
vidual. 

neiihil  caries  would  uiitloiibtedly  be  the  most  sei-ious  of 
all  if  your  science  were  unable  to  control  it  elTectually ;  and, 
indeed,  should  you  fail  in  this  moderji  dental  ]>ractice  comes 
to  the  rescue  with  deiitiii-es,  often  t';ir  iiioi-e  ornamental  than 
those  originally  i)i-()vided  by  the  Almightv. 

Tliei'e  is  ()ii(>  coiiiiuoii  disea-^e.  however,  which  tries  your 
patience  and  >-onr  ingennil>-  to  the  uttermost.  I  ueeed 
hardly  sa>  that  I  refer  to  the  disease  conunonly  known  as 
"Pyonlhca  Alveolaris."  is  it  exaggerating  to  say  that 
15%  of  all  cases  over  the  age  of  80  years  who  consult  you 
nro  afflicled  with  this  disease  .'  At  any  rate  it  is  exceedinglv 
comiiKui,  and  to  my  mind  there  are  few  chronic  disorders  so 
I'ai-  i-eachiiig  in  their  ill-eifects  npoii  the  human  organism. 
And  yet  how  slow  both  our  ju-ofessions  have  been  to  recoi;- 
nize  this,  that  is  so  obvious,  when  once  we  turn  our  minds  to 
consider  it,  for  hei-e  we  Hnd  one  or  many  pockets  between 
gums  and  teeth  crammed  with  secretion,  laden  with  millions 
of  micro-organisms  and  their  toxic  products,  and,  in  addi- 
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tion,  'tissues  of  the  gaims  infected. 

The  latter  are  in  direct  communication  with  the  lymj)h- 
stream  that  can  and  does  convey  the  organisms  or  toxins  to 
the  lymph  nodes  in  the  neck  and  thence,  perchance,  eventu- 
ally to  the  blood  stream.  This  is  one  way  in  which  these 
infective  processes  reach  the  human  organism.  Another 
way  is  by  the  alimentary  canal,  and  still  another  by  way  of 
the  nose  or  antrum  of  Highmore  or  the  Eustachian  tubes  or 
the  respiratory  'tract.  Nothing  is  more  certain  than  the 
propagation  of  bacterial  infection  by  continuity  or  contigu- 
ity of  susceptible  tissues, 

Xow  the  effects  of  pyorrhoea  alveolaris  may  be  (a)  local, 
(1))  adjacent,  (c)  distant  and  local,  (d)  systemic. 

I  need  not  detain  you  with  the  local  changes — you  are 
more  familiar  with  them  than  I.  Adjacent  pathological 
changes  are  found  in  (1)  inflammation  of  the  maxillary  and 
lymphatic  glands.  (2)  Suppuration  in  the  antrum  of  High- 
more.  (3)  Nasal  and  naso-pharyngeal  infection.  (4)  In- 
fection of  the  middle  ear  by  way  of  the  Eustachian  tube. 
(5)  The  hair  follicles  of  the  lips  causing  sycosis  bartae. 

The  distant  and  local  pathological  changes  are  to  be 
found  (1)  in  the  gastro-intestinal  tract — causing  the  symp- 
toms associated  with  so-called  "indigestion"  and  also  at 
times  diarrhoea.  (2)  In  such  respira'tory  disorders  as  bron- 
chitis, etc.  (3)  In  certain  forms  of  chronic  arthritis.  (4) 
In  certain  cases  of  so-called  neuralgia  or  neuritis,  sciatica, 
etc.  (5)  Possibly  in  psoriasis,  certain  eczemas,  and  urti- 
caria. 

The  systemic  effects  are  due  to  absorption  either  directly 
by  way  of  the  lymphatic  stream  from  the  gums  or  indirectly 
through  the  gastro-intestinal  tract.  Mental  and  physical 
inaptitude  are  characteristic — neurasthenia,  dej^ression 
even  to  melancholia  and  limilation  of  jtliysical  (effort.  A 
moderate  or  severe  secondary  anirmia  is  common  ninl.  in- 
deed, certain  authorities  lielieve  tliat  01  al  sepsis  indii-cclly 
gives  rise  to  cei-taiii  specific  licamolysins  that  erfect  (he 
blood  changes  characteristic  of  pernicious  an;rmia.  This  is 
a  large  order  you  will  sa\!  I'nt  is  it  hirge  enough.'  I  do 
not  think  so — I  am  conliih'iil  that  when  the  final  audit  (Munes 
in  after  yeai's  many  otliei-  disorders  will  be  ti'acctl  to  pyor- 
rhea alveolaris. 

Then  fliei-e  ai'c  otliei-  affections  of  the  teeth  and  gnms 
that  merit  some  if  a  less  consideration.  These  are  dental 
caries,  chronic  and  acute  gingivitis,  ulcerative  gingivitis  and 
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alveolar  abscess.    But  we  need  not  be  detained  longer  than 
their  mention  necessitates. 

A^Hiat  is  the  oause  of  pyorrhea  alveolaris?  It  is  safe  to 
say  that  no  one  knows.  Bacterioloo-jpal  investigation  read- 
ily demonstrates  a  veritable  menagerie  of  micro-organisms, 
not  one  or  more  of  wliieh  has  even  been  "found  guilty"  of 
causing  this  disorder.  In  direct  smear  of  the  pus  under  the 
microscope  numerous  different  organisms  are  recognizable 
by  tlieir  mori)h()I()gy  or  staining  reactions,  but  it  is  curious 
that  on  cultivation  of  the  flora  contained  in  the  pus  from 
pyorrhcea  alveeolaris  one  commonly  finds  only  the  strepto- 
coccus brevis,  pneumococcus  (^ledalia) ;  at  fimes  other  or- 
ganisms are  associated,  such  as  the  staphylococcus  aureus 
or  albus  or  a  strepto  bacillus  micrococcus  catarrhalis.  And, 
indeed,  there  are  many  others  with  which  we  need  not  bur- 
den our  minds. 

These  bacteriological  consiih'i-atioii.^  would  be  only  of 
academic  interest  were  we  not  in  a  jjosition  to  harness  tliem 
to  a  method  of  treatment  tliat  would  seem  to  be  of  service. 
But  before  proceeding  to  a  consideration  of  this  method  it 
would  seem  fitting  to  discuss  cei-tain  fundamentals  concern- 
ing bacterial  invasion  of  tlic  body  in  genei-al,  of  immunity, 
and  of  methods  of  indncim;-  immunity  to  micro-organisms. 

it  is  of  interest  to  recall  exactly  what  is  a  bacterium- 
it  is  ''a  mici'oscopic  spot  of  i)roto]ilasm  contained  in  a  en- 
velope, able  to  I'cpi-oduce  rapidly  l)y  direct  fission,  depen- 
dent u]ioii  an  ad(M|uate  and  approjiriate  food  su]>ply  in  a 
suitable  temi)erature  and  also  capable  of  secreting  certain 
toxins  or  poisons." 

It  is  instructive  furtliei-  to  note  that  only  a  small  propor- 
tion is  iiatliogeiiic  to  man.  Indeed  were  it  not  foi-  bacterial 
life  this  planet  would  bi'  a  veritable  cliarnel-liouse — 
millions  of  dead  humans  and  olliei-  aninud  boilies  would  en- 
cumber the  sui-face  of  the  eai'tli.  for  puti-ef;iction  would  not 
occui';  and  hence  there  would  be  no  reduction  of  the  conij^lex 
organic  or  •' vital"  substances  to  the  elemems  from  which 
they  had  tlieii-  origin. 

It  would  take  us  too  far  afield  to  follow  this  intere.<9ting 
question  furthei',  and  with  your  permission  T  shall  ]>roceed 
to  certain  other  matters. 

!')ut  how  is  it  that  cei'tain  pathogenic  micro-organisms 
are  unable  to  infect  animal  tissues  while  others  are?  For 
the  simple  reason  that  on  the  one  hand  the  exposed  tissues 
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or  bod}'  fluids  possess  an  immunity  or  a  power  of  resistance 
to  the  particular  germ  or  germs,  and  on  the  other  hand  they 
hick  this  po\Yer.  By  immunity  then  is  meant  that  an  indi- 
vidual can  control  or  ward  olt'  attacks  of  a  micro-organism, 
owing  to  some  inherent  power  of  the  tissues  or  body  fluids. 
Now  we  may  be  born  with  this  i)ower,  when  we  are  said  to 
possess  a  natural  immunity,  or  we  may  accpiire  it  as  the 
result  of  having  a  certain  disease,  and  this  is  called  a 
naturallij  acquired  immunity — such  as  occurs  after  an  at- 
tack of  smallpox,  scarlet  fever  and  so  forth;  or,  again,  we 
may  possess  an  artificially  acquired  immunity — for  ex- 
ample, after  vaccination  against  smallpox  and  inoculation 
against  typhoid  fever  or  diphtheria.  And  it  is  this  last 
variety  of  acquired  immunity  that  possesses  such  vital  in- 
terest for  those  of  us  interested  in  combatting  bacterial  dis- 
orders, either  in  their  prevention  or  their  cure.  No  realm 
of  medicine  in  recent  years  has  seen  such  startling  advances 
as  this  science  of  imnmnity,  and  yet  how  old  the  principles ! 
Centuries  before  Christ  we  know  that  groping  primitive 
minds  hit  upon  certain  practices  of  immunity  that  the 
brightest  intellects  of  our  generation  have  re-discovered 
and  led  into  the  fold  of  modern  medicine.  I  refer  to  the 
shepherds  of  Upper  Senegambia— a  territory  south  of 
Morocco — it  was  their  custom  to  immunize  a  herd  of  cattle 
threatened  with  decimation  by  epidemic  pleuro-pneumonia. 
They  impregnated  the  point  of  a  dagger  with  a  little  of  the 
diseased  lung  tissue  of  an  animal  dead  of  this  disease  and 
then  plunged  it  in  beneath  the  skin  of  healthy  animals. 
"There  is  nothing  now  under  the  sun." 

Now  an  artificially  acquired  immunity  can  be  obtained 
in  two  ways  in  ])articular.  The  first  is  connnonly  ])racticed 
in  the  treatment  of  diphtheria;  you  are  all  familiar  with 
diphtheria  anti-toxin  and  cognizant  of  its  great  service  "to 
humanity  in  controlling  this  serious  disorder.  How  is  the 
anti-toxin  produced  :'  Simply  by  taking  cultures  of  the  diph- 
theria ])acillus  and  by  inoculating  a  horse  over  a  consider- 
able period  with  gradually  increasing  doses  of  the  living 
germ.  Eventually  the  animal's  body-fluids  become  so  laden 
with  the  anti-toxin  against  the  l)acillus  of  diphtheria  that  it 
can  tolerate  a  dose  of  living  bacilli  sutlicient  to  kill  a  herd 
of  horses.  The  horse  is  bled,  the  blood  allowed  'to  clot  and 
the  serum  extracted.  This  amber-colored  fluid  is  tlie  anti- 
toxin or  serum  against  diphthei-ia.  It  serves  the  afflicted 
human  by  elfectually  neutralizing  the  toxins  or  j>oisons  pro- 
duced by  the  diphtheria  bacillus,  and  which  cause  the  mani- 
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festations  of  the  disease  as  we  know  it.  This  discovery 
marked  an  epoch  iu  therapeutics,  and  it  was  naturally  sup- 
l)osed  that  a  sernm  conid  be  i)repared  for  each  and  every 
organism  that  atHicts  siift'ering  humanity;  but,  unfortu- 
nately, ill  spite  of  the  earnest  endeavors  of  thousands  of 
investigators,  onl}'  a  few  sera  liave  survived  the  test  of 
experience — dijjhtlieria  anti-'toxin,  anti-meningoccus  serum 
(for  cerebro-spiiial  meningitis)  and  possibly  anti-strepto- 
coccus and  anti-tt'tamis  serum. 

1  ueed  not  detain  you  with  the  scientific  reason  for  this 
failure,  but  will  proceed  to  another  method  of  inducing  im- 
munity which  more  intimately  concerns  us  iu  our  work.  I 
refer  to  the  use  of  bacteria  or  their  products  or  the  so-called 
bacterial  vacciues.  They  act  by  calling  forth  an  immunizing 
response  in  the  individual  inoculated  with  an  appropriate 
dose;  or,  in  other  words,  these  bacterial  products  induce  the 
individual  to  manufacture  anti-bodies  that  are  specific  for 
the  germ  inoculated.  But  I  shall  have  occasion  later  to 
illustrate  this  method  when  I  come  to  speak  of  vaccine- 
therapy  in  2)yorrlura  alveola ris  and  other  disorders. 

Before  proceeding  to  more  practical  considerations  I 
wish  to  draw  your  attention  to  a  certain  great  principle  in 
naturally  acquired  innnunity.  Have  you  ever  asked  your- 
self why  an  individual  who  gets  typhoid  fever  or  any  other 
infection  does  not  die?  It  cannot  be  because  of  an  inability 
of  the  typhoid  bacillus  to  multiply  sufficiently  rapidly,  for  it 
is  theoretically  possible  for  one  bacillus  to  multiply  in  24 
hours  so  that'^SO.OOO.OOO  are  produced.  There  can  be  but 
one  answer — namely,  that  resident  within  our  tissues  is  a 
certain  machinery  of  immunization  which,  when  set  in  mo- 
tion, turns  out  suhstances  capable  of  combatting,  and  as  a 
rule  conti-olling,  the  vital  activities  of  the  typhoid  liacilius. 
Lv[  that  be  granted — tlu'U  what  is  it  that  is  cajnible  of  set- 
ting his  delicate  machinery  in  moti(»ii .'  Again  there  can  be 
but  one  answer — 'the  tyi)hoid  bacillus  or  its  products  carried 
by  way  of  the  blood  and  ]ymi)h  streams  to  the  tissues  whose 
work  it  is  to  |»rodiice  specific  anti-bodies.  This  great  prin- 
ciple carries  the  name  auto  or  self-inoculation.  Acute  in- 
fections such  as  tyi)hoid  fever,  pneumonia,  scarlet  fever, 
etc.,  usually  kill  or  cure  within  a  comparatively  short  time — 
kill  if  the  patient  refuses  to  respond  to  auto-inoculation 
sulficiently,  and  cure  if  he  does.  On  the  other  hand,  chronic 
disorders  such  as  boils,  pyorrha?a  alveolaris,  inflammation 
of  the  bladder,  etc.,  etc.,  frequently  persist  for  long  periods 
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because  the  foci  of  infection  are  not  close  enough  in  contact 
with  lymph  or  blood  streams  to  allow  of  auto-inoculation. 
Hence  the  individual's  immunity  to  his  infecting  organism 
remains  below  normal,  and  organisms  are  carried  to  adjoin- 
ing or  other  parts  of  the  body  and  set  up  fresh  manifesta- 
tions of  his  disease.  It  is  interesting  to  note  that  it  is  the 
chronic  infectious  that  torture  humanity — the  acute  only 
kill;  and  I  would  submit  that  boils  are  productive  of  more 
real  suffering  in  any  modern  community  than  typhoid, 
pneumonia,  and  erysipelas  put  ^together,  and,  too,  that  pyor- 
rhea alveolaris  chiefly  in  its  general  manifestations  causes 
more  trouble  than  all  four  together. 

May  I  repeat  that  much  more  suffering  in  this  world 
due  to  bacterial  disease  can  be  traced  to  micro-organisms 
which  torture  body  or  mind  or  both  but  seldom  kill. 

If  auto-inoculation  could  be  induced  or  closely  simulated 
so  would  we  em})k)y  the  method  of  nature  in  her  control  of 
acute  infections ;  and  fortunately  we  can.  It  has  been  found 
that  devitalization  of  organisms  by  moderate  hea't  or  mild 
antiseptics  does  not  so  alter  their  chemical  constitution  that 
they  are  incapable  of  calling  forth  a  response  similar  to  the 
living  organisms.  But  where  is  the  proof  of  this  extra- 
ordinary conception? 

The  proof  is  two-fold.  In  the  first  place  laboratory  and 
in  the  second  chemical.  When  the  Romance  of  Medicine 
comes  to  be  written,  a  hundred  years  hence,  no  chapter  will 
])e  more  wonderful  than  that  which  tells  of  the  discovery 
and  measurement  of  those  antibodies  within  the  body-fluids, 
their  relationship  to  immunity  and  the  course  of  bacterial 
diseases.  Here  then  we  find  one  proof  that  dead  l)acteria 
are  capable  of  setting  in  motion  that  machinery  which  pro- 
duces such  anti-bacterial  bodies  as  agglutinins,  oi)sonins, 
etc.  If  we  inoculate  a  human  being  with  say  500,000,000 
dead  typhoid  l)a('illi  and  wait  a  fortnight,  it  can  be  shown 
that  his  ])l()()(l  serum  well  diluted  will  agglutinate  or  stick 
together  typhoid  bacilli  where  before  inoculation  it  would 
ndt  do  so,  unless  iti  almost  normal  concentration.  Similarly, 
should  we  inoculate  with  ;')00,000,000  dead  stai)hylococci  \]\o 
plKMiomeiiou  of  phagocytosis  (oi-  ingestion  of  bacteria  by 
leucocytes)  is  more  acti\"e  than  before  inociilnlion.  Tlieri' 
is  no  guess-woi-|<  in  this — it  is  all  cold-blooded  deliM-mina- 
tion  of  biological  facts  almost  as  definite  as  is  the  difference 
between  a  gramme  and  two  grannnes  of  anything,  and  yel 
we  are  dealini;-  with  snbsta?ices  that  have  never  been  iso- 
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lated,  but  wliose  i)reseii('t'  in  one  or  another  amount  can  be 
inferred  unquestionably  by  certain  delica'te  biological  re- 
actions. No  more  wonderful  is  the  tel('i)lione,  wireless  teleg- 
raphy, the  phonograph  or  many  another  wonder  of  physics 
or  chemistry,  than  this  product  of  the  subtle  scientific  minds 
of  modern  investigators  in'to  the  problems  of  immunity. 

And  yet,  'Mest  we  forget,"  is  there  not  even  here  a 
lesson  in  humility?  A  lesson  that  has  come  to  me  at  almost 
every  turn  in  my  scientific  studies,  little  as  they  have  been. 
Alter  a  living  thing  ever  so  little  and  destroy  "life" — in  the 
light  of  creation  it  i^  nothing,  though  in  the  eyes  of  man  it 
may  seem  prac'tically  the  same! — for  a  time  at  least.  Be- 
tween life  and  dcatli,  as  well  with  the  lowest  forms  of  plant 
or  animal  life  as  with  the  highest,  there  is  the  same  deep  and 
unalterable  chasm,  as  dee]^  and  as  wide  with  the  lowest  as 
the  highest,  and  only  bridged  by  that  inscrutable,  unknow- 
able subtlety  of  the  Creator  called  Life.  Does  it  not  startle 
one  and  make  one  wonder  whether  we  are  not  simply  a  little 
part  of  that  infinite  and  eternal  primeval  living  ])rotoplasm 
cast  into  a  different  mould  by  some  almighty  ])ower?  But 
please  forgive  this  digression! 

Tlie  second  proof  of  the  power  of  dead  bacteria  to  \n-o- 
duce  antibodies  is  found  clinically  in  the  results  of  treat- 
merit  of  various  bacterial  disorders.  "The  proof  of  the 
pudding."  So,  those  who  have  seriously  applied  the  method 
of  vacciiu'  th('ra])y,  or  the  use  of  bacterial  vaccines  in  the 
treatment  of  disease,  are  almost  uiuuiimously  agreed  as  to 
theii'  eriicacy.  Perhaps  even  more  convincing  evidence  is 
afforded  in  the  use  of  dead  bacteria  for  the  prevention  of 
disease;  one  example  will  suffice.  Out  of  12,000  American 
troops  camped  on  the  ^[exican  border  for  some  months  a 
year  or  two  ago,  all  inoculated  against  tyi>hoid  fever,  not 
one  contracted  the  disease — thanks  to  the  discovery  of  this 
method  by  my  distinguished  i)receptor.  Sir  Almroth  Wright. 
To  him  also  we  owe  the  ejx^ch-making  conception  that  the 
human  orgaiiisui  can  be  slii'i-ed  into  activity  against  any 
bacterium  jtrovided  we  can  grow  the  ofTeiiding  micro-organ- 
ism. 

^Fay  T  now  indicate  the  nu'thod  of  ai)])roach  towards  the 
treatment  of  a  bacterial  disorder  by  bacterial  vaccines,  by 
referring  to  the  common  condition  known  as  ''boils,"  or 
f  urunculosis  ? 

First.  Cultures  are  nuule  from  the  pus.  These  invari- 
ably show  an  organism  known  as  the  staphylococcus  pyo- 
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genes  aureus — or  the  yellow  pus-forming  staphylococcus. 

Second.  A  "soup"  of  these  millions  of  germs  is  made 
by  pouring  over  the  surface  of  our  cultures  a  dilute  salt 
solution. 

Third.  The  number  of  cocci  in  each  cubic  centimeter 
of  this  parent  liquor  is  estimated;  the  living  germs  are 
killed;  and  then  the  concentrated  "vaccine"  is  diluted  with 
salt  solution  so  that  each  cubic  centimeter  will  contain  say 
600,000,000  dead  staphylococci. 

Fourth.  Two  injections  of  from  300,000,000  to  600,000,- 
000  are  given  each  week  for  three  or  four  weeks,  and  with 
appropriate  local  treatment  we  are  thus  able  to  control  the 
infection. 

And  so  we  proceed  in  any  other  case  of  bacterial  infec- 
tion. It  may  be  necessary  to  vary  the  dose  or  the  interval 
between  inoculations;  again  there  may  be  not  one  micro- 
organism as  in  boils,  but  many  as  in  pyorrhoea  alveolaris  or 
bronchitis  or  a  tuberculous  sinus.  In  'these  cases  it  is  not 
necessary  to  use  corresponding  vaccines  for  each  organism 
inasmuch  as  the  tissue  response  following  inoculation  is  spe- 
cific for  each  vaccine. 

Having  thus  indicated  the  principles  of  immunity  and  of 
vaccine  therapy  in  general,  and  particularly  with  respect  to 
boils,  may  I  now  proceed  to  consider  pj^orrhcea  alveolaris  I 
Although  I  have  s'tudied  quite  a  number  of  cases  of  this 
disorder  bacteriologically,  I  have  treated  very  few,  and 
those  some  years  ago.  In  fact,  my  results  were  so  indiffer- 
ent that  I  lost  what  little  faith  I  had  in  vaccines  for  pyor- 
rhoea, but  now  I  know  that  my  failure  was  probably  due  to 
having  relied  solely  upon  vaccines — a  fatal  mistake. 

In  the  following  remarks  I  am  quoting  largely  from  the 
pa])ers  of  two  excellent  aiul  reliable  investigators — Dr.  Ken- 
netli  (i()a(ll)\'  and  Leon  S.  Medalia^  The  niorbid  changes 
ill  p\ oriJKi'ii,  according  to  Znamonsky  (quoted  ]\ledalia-), 
are  as  follows:  "The  disease  begins  with  an  inflainiiiatory 
process  of  the  gum  iiinrgiii  at  the  gingival  space;  it  destroys 
llic  ('|)itli('li:il  lissiic  and  gi'iuliinlly  involves  the  bones,  which 
latter  become  necrolic.  Xew  hone  foriiialion  (os'teoid  tis- 
sue) takes  place  and  results  in  a  partial  iiivoliicrum  (a  i^ar- 
tial  encai)siilation).  It  is  the  involvement  of  the  bony  socket 
wliich  is  considered  by  nlmost  all  the  oliserviM'S  to  be  the 
cli;ii-;icterislic  rc;ilui-('  of  the  diseasee." 

I*ractic;illy  cxcryone  is  agreed  tliat  there  are  two  factors 
concerned  in  the  etiology  of  pyoi'rlKvn  nlveolaris ;  the  tirst 
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is  moeliMiiieal  injury  to  the  gum  margin  chiofly  by  the  ac- 
ciiimihitioii  of  tartar,  but  a  deinoiistrabk'  traumatism  is  not 
invariable,  for  the  disease  seems  to  occur  at  times  quite  in- 
dependent of  any  evident  or  known  injuiy  to  the  gum 
margin. 

The  second  factor  concerned  is  infections;  and  here  we 
meet  with  a  striking  dift'ereence  of  opinion  among  those  who 
have  devoted  especial  attention  to  the  bacteriological  study 
of  the  organisms,  esi)ecially  in  those  cultured  from  the  pus 
which  exudes  from  the  gum-pockets.  All  are  agreed  that 
very  many  varieties  of  micro-organisms  can  be  seen  in 
direct  smears  from  the  ])us  (and  I  shall  not  trouble  you  with 
further  details),  but  the  results  of  careful  cultural  investi- 
gation are  strangely  at  variance.  For  example,  Medalia  as- 
serts that  the  pneumococcus  in  chains  (streptococcus  lauceo- 
latus  pneumonia^)  is  by  far  the  connnonest.  He  obtained  it 
in  107  cases  out  of  112 — alone  or  with  other  micro-organ- 
isms; and  says  that  this  is  the  organism  which  Goadby  calls 
the  streptococcus  brevis — found  almost  invariably  by  this 
investigator.  At  any  rate,  howcNcr  iiiunerous  and  various 
the  organisms  observed  in  dii'ecl  smear  of  pyorrlueal  pus, 
one  coiiiiiioiily  only  tinds  a  short-chained  streptococcus 
])neumo('Occus. 

1  hesitate  to  burdrn  yuu  witJi  the  details  of  the  bacterio- 
logical investigations  of  these  and  other  workers  inasmuch 
as  sufficient  can  be  set  down  briefly  for  our  immediate  pur- 
pose. The  other  organisms  that  occur  are  numerous,  but  in 
addition  lo  that  just  mentioned  we  have  a  long-chained 
streptococcus  (streptococcus  pyogenes)  sta]^hylococcus 
aureus,  micro-coccus,  catarrhalis,  and  a  strepto  Itacillus. 
One  or  all  of  these  may  occur  in  any  given  case. 

(loadby  and  also  ^ledalia  endeavored  to  detei-mine  which 
organism  oi-  organisms  isolated  were  the  chief  olTendei's  by 
estimating  the  resistan<'e  of  the  blood  to  them  by  the  so- 
called  opsonic  index.  To  my  mind  tlieiv  are  grave  doubts 
that  much  assistance  was  ob-tained  l)y  this  i)rocedure,  and 
its  very  laboriousness  excludes  it  as  a  practical  method  in 
the  vast  majoi-ity  of  cases  of  pyorrlura.  One  consideration 
alone  is  suHicieiit  to  make  us  hesitate  to  use  the  opsonic 
nu^thod.  nanu'ly :  may  not  those  oi-ganisms  (such  as  the  sjiir- 
illa  and  the  bacillus  fusifoi-ms  which  we  cannot  grow  at  all 
or  only  with  great  difficulty)  be  important  etiological  fac- 
tors? At  least  there  is  no  conclusive  evidence  that  they  may 
not  be,  although  we  have  certain  therapeutic  tests  that  indi- 
cate that  they  are  not  of  essenial  importance  alone. 
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But  are  these  bacteriological  observations  only  of  aca- 
demic interest!  Fortunately  not! — if  we  credit  the  best 
opinions  obtainable — and  I  can  see  no  reason  why  we  should 
not  do  so.  Certain  it  is  that  pus-forming  cocci  are  largely 
concerned  in  the  continuance  of  this  disorder,  and  so  our 
minds  naturally  turn  to  the  principles  of  artificially  ac- 
quired immunity  and  the  measures  available  for  inducing  it. 
In  other  words,  we  ask  ourselves  can  bacterial  vaccines  pre- 
pared from  the  organisms  recovered  from  the  pus  in  a  given 
case  help  to  control  the  morbid  process?  The  answer  is 
probably  in  the  affirmative. 

With  respect  to  a  case  of  pyorrhoea  alveolaris,  what  is 
the  method  of  approach  if  we  are  desirous  of  using  appro- 
priate bacterial  vaccines  I  The  principles  are  identical  with 
those  referred  to  in  the  case  of  boils,  only  the  bacteriology 
is  more  difficult.  There  is  only  one  organism  in  the  pus  of  a 
boil,  whilst  many  are  found  in  the  pus  of  pyorrhoea,  which 
must  be  isolated  before  the  appropriate  vaccines  can  be 
prepared.  It  is  necessary  to  exercise  great  care  in  making 
•the  first  culture.  The  gum  margin  should  be  thoroughly 
cleared  of  adherent  foreign  matter  and  then  cleansed  with 
several  applications  of  sterile  water.  If  the  pus  is  abundant 
it  is  well  to  i)ress  out  some  of  it,  remove  it,  cleanse  again 
with  sterile  water,  and  then  pass  a  looped  platinum  wire 
into  the  gum-pocket.  Cultures  are  made  on  blood-serum  or 
special  blood-media  in  such  a  way  that  individual  colonies 
will  be  found  after  24  hours  incubation  at  body  temperature. 
Portions  of  all  colonies  that  appear  different  after  careful 
study  are  transferred  to  fresh  culture  tubes  and  so  grown 
in  "pure  culture."  We  now  ask  ourselves  which  of  these 
organisms  shall  we  select  for  our  vaccine?  Goadby  and 
Afedalia  in  ])articular  have  endeavored  to  overcome  this 
difficult.N  b\'  estima'ting  the  patient's  resistance  to  each 
oi'gaiiisiii  by  opsonic  methods  and,  indeed,  have  succeeded 
in  doing  so.  That  is  to  say  il'  the  opsonic  index  of  a  patient's 
blood  was  1.0  (or  jiormal)  to  a  staphylococcus  isolated  from 
bis  pus  and  say  ().()  (or  fJ/lOlhs  noi-mal)  to  a  streptococcus  or 
niici-o-coccns  catai-rlialis,  than  the  streptococcus  or  catarrh- 
al is  vaccine  would  l)e  selected.  Bu't  is  this  laborious  retine- 
iiiciit  necessary  to  i-ational  bacterio-therapeutics?  I  am  confi- 
(Iciil  that  it  is  not.  Because  even  if  the  stai)hylococcus  be  not 
concerned  in  maintaining  the  infection,  the  use  of  an  anto- 
geiions  stnithylococcus  vaccine  on  our  ])atient  can  do  no 
liiinii  even  if  it  do  no  good.    It  therefore  suffices  to  prepare 


i68  ORAL   HEALTH. 

an  autogenous  vaccine  rroiii  cacli  organism  isolated  and  ob- 
tain a  composite  vaccine.  But  !io\v  do  we  standardize  sucli 
a  vaccine?  We  are  able  to  do  this  as  the  result  of  both 
laboratory  and  clinical  experience,  by  which  we  have 
learned  the  optimism  dose  for  the  majority  of  ditferent 
micro-organisms.  For  example,  we  use  300,000,000  dead 
staphylococci,  10,000,000  dead  streptococci,  50,000,000  dead 
catarrhalis  as  initial  doses,  and  so  we  put  into  each  cubic 
centimeter  of  our  composite  vaccine  this  amount  of  these 
three  vaccines;  and  likewise  for  any  others  that  might  have 
to  be  considered. 

The  vaccine  is  administered  hypodermically  in  the  upper 
arm  and  two  inoculations  each  week  are  given. 

Now  what  hapi^ens  when  we  introduce  our  composite 
vaccine  beneath  the  skin  of  our  i)atient.'  Briefly,  the  tis- 
sues responsible  for  the  uianufacture  of  anti-bodies  are 
stimulated  into  activity  and  produce  an  anti-body  to  each 
organism  that  is  represented  in  our  composite  vaccine. 
These  anti-bodies  find  their  way  into  the  blood  stream  and 
are  carried  to  the  site  of  infection- — namely,  the  gums,  alve- 
olar margins,  and  periodontal  membrane,  where  they  par- 
ticipate in  controlling  the  activities  of  the  organisms  at 
work  there;  just  as  the  anti-bodies  to  the  staphylococcus 
reach  the  focus  of  infection  or  the  boil,  and  so  assist  in 
destroying  the  living  staphylococci  at  work. 

I  shall  consider  later  the  evidence  as  'to  whether  or  not 
this  therapeutic  measure  is  of  service  even  in  helping  to 
control  pyorrhoea  alveolaris;  in  the  meantime  may  I  turn  to 
certain  general  considerations  of  interest  and  importance? 
From  the  beginning  of  nunlicine  human  endeavor  has  been 
l)articularly  directed  towards  the  discovery  of  a  specific 
remedy  for  each  disorder  that  afflicts  our  race,  for  so  we 
touch  a  ])articular  spring  and  lo!  the  sufferer  is  well.  TIow 
this  ai)peals  to  the  imagination — wonder  of  wonders!  Kxen 
at  this  day  we  are  stirred  to  the  ultimate  depths  of  our 
beings  at  the  announcement  of  a  i)ositive  cure  for  most  cases 
of  tuberculosis!  And  yet  how  often  are  we  doomed  to  dis- 
appointment !  Nevertheless,  so  keen  is  modern  science  in 
this  search  that  thousands  of  the  acutest  scientific  minds  of 
our  generation  are  as  earnestly  bent  upon  this  matter  as 
Peary,  Sir  P^rnest  Shackleton  and  Amundsen  were  in 
searching  for  the  poles  of  our  earthly  sphere. 

But  what  of  the  so-called  specifics?  If  we  mean  by  a 
specific  a  substance  successfully  directed  against  the  par- 
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ticular  cause  of  a  disease,  then  we  have  a  few;  you  are 
familiar  with  the  use  of  quiuine  in  malaria  and  mercury  and 
Salvarsau  in  syphilis.  These  are  the  drug  specific.  And  it 
is  interesting  to  reflect  that  neither  of  these  disorders  is  due 
to  bacteria,  but  to  micro-organisms  more  closely  allied  to 
the  protozoa.  The  other  class  of  specifics  contain  the  sera — 
diphtheria  anti-toxins,  etc.  And  the  third  the  bacterial  vac- 
cines. 

My  contention,  however,  is  that  you  as  dental  surgeons 
and  we  as  physicians  should  not  allow  our  minds  to  dwell 
too  much  upon  a  specific  remedy  in  a  given  case,  for  this 
reason  that  it  is  not  simply  the  case  of  a  disease  itself  that 
we  are  endeavoring  to  combat,  but  more  commonly  its 
effects  already  established  in  the  sensitive  human  organism. 
It  therefore  follows  that  however  definite  and  complete  a 
specific  we  may  possess,  if  we  are  to  do  our  full  duty  as 
broad-minded  practitioners,  we  must  never  forget  the  com- 
plexities of  the  individual  sufferer  before  us. 

My  work  for  the  past  ten  years  has  chiefly  been  the 
application  of  specific  remedies  to  the  bacterial  disease,  but 
fortunately  I  have  been  in  close  touch  with  the  general  prac- 
tice of  medicine,  and  the  farther  I  go  the  more  convinced 
I  become  of  how  essentially  important  it  is  for  the  active 
immunizator  to  have  clinical  knowledge  and  experience.  So 
in  the  treatment  of  ]\vorrh(ra  alveolaris — to  inject  appro- 
priate autogenous  vaccines  and  do  nothing  else  is  futile,  as 
I  have  learned  to  my  disappointment.  The  problem  is  much 
greater  than  that.  We  must  'take  cognizance  of  at  least 
three  measures  if  we  are  to  succeed. 

First.  Appropriate  instrumental  treatment  of  the  foci 
of  infection  concerning  which  I  hope  that  Dr.  ^NfacDonagh 
and  others  will  inform  us. 

Second.  Control  of  tlie  systemic  manifestations  of  the 
disease. 

Third.  Adiiiiiiistratioii  of  appropriate  autogenous  vac- 
cines. 

It  is  a  moot  point  as  to  wlu^ther  gastro-iutostinal  dis- 
tiu'bance,  ])liysi('a]  d('l)ility.  and  mental  hebetude  ]irecede 
and  prepare  tlic  soil  for  tlic  micro-organisms  which  then 
gain  a  foothold  in  the  tissncs  .iiid  cause  pyorrlura,  or  are 
tliese  secondaiy  to  the  infection.'  My  own  strong  belief  is 
that  most  of  the  vital  distni-hances  are  secondary  to  the 
]»yoiTh(i'a.  CV'rtain  it  is  that  control  of  tlie  disease  is  com- 
monly associated   with   an   impiovement   in  general   health 
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and  in  those  various  adjacent  or  distant  manifestations  of 
pyorrhcea  tliat  have  been  referred  to  in  particular  gastro- 
intestinal disorder,  joint  and  skin  affections,  etc.  And  it  is 
in  the  beneficial  change  tliat  takes  place  in  those  conditions 
secondary  to  ]\vorrliea  that,  l)y  common  assent  of  those  we 
know,  we  find  the  most  eloquent  plea  for  the  use  of  vaccines. 

Of  what  value  are  bacterial  vaccines  in  controlling  the 
pyorrhrea  itself?  As  an  isolated  therapeutic  measure  they 
are  probably  useless,  but  coml)ined  with  skilled  dental  treat- 
ment and  certain  general  measures,  'they  are  of  distinct  ser- 
vice, according  to  the  best  belief  of  numerous  inves^tigators. 

But  how  are  we  to  be  certain  that  appropriate  vaccines 
aid  in  controlling  or  curing  pyorrhoea?  I  know  of  nothing 
more  difficult  in  medicine  than  to  estimate  the  value  of  a  new 
therapeutic  measure.  Are  you  to  accept  statistics  of  an 
unknown  man?  or  even  of  a  known  investigator?  If  we  do 
so  it  is  with  more  or  less  reluctance,  for  we  know  how  the 
desire  for  achievement,  errors  of  observation  or  judgment, 
and  over-enthusiasm  have  led  ug  astray  from  time  immem- 
orial. Hence  we  do  not  hasten  to  accept  unreservedly  the 
ipse  dixit  of  any  man.  Ifow  then  do  we  gather  faith  out  of 
doubt  and  ske]iticism?  Either  through  personal  experience 
or  the  acceptance  as  true  of  the  accumulated  experience  of 
a  sufficient  number  of  men  in  whose  judgment  and  honesty 
we  believe.  So  every  remedy  that  we  accept  to-day  has  had 
to  run  the  gauntlet  of  our  respective  professions  before 
gaining  entrance  to  the  fold.  I  sulmiit  that  on  the  whole 
this  attitude  of  mind  is  much  more  likely  to  lead  to  the  truth 
than  that  we  should  readi  out  with  open  arms,  and  child- 
like embrace  each  new  alleged  remedy. 

In  so  far  as  ]iyoi-i-h(ea  alveolaris  is  concerned,  a  number 
of  caj-jable  investigatoi-s  report  satisfactory  results.  I  shall 
quote  only  a  few,  but  these  are  representative  of  the  views 
of  practically  all  who  have  combined  vaccine-thorni\v  with 
local  and  general  treatmeu't. 

Goadby^  70  cases  of  early  pyorrhoea  treated  by  vaccines; 
45  cured,  13  relieved,  11  disap]ieared,  1  died  of  intercurrent 
infection.  Goadby  believe_s  therefore  that  GO*^',  of  early 
cases  can  be  cured  with  the  aid  of  vaccines,  and  thinks  that 
the  outlook  is  dark  for  those  not  treated  with  them. 

Again,  Jones  and  Humphreys^"*  report  5  cases  with  good 
results. 

Eyre  and  Payne*^  reported  the  results  of  the  treatments 
of  26  cases  of  pyorrhoea  as  follows :  21  cured  and  remained 
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cured  from  nine  to  fifteen  months,  4  improved,  and  1  died. 
All  these  were  advanced  cases  of  the  worst  type.  They 
were  all  followed  up  with  vaccine  treatment  as  well  as  local 
and  general  treatment. 

Beebe'^  reported  17  cases  of  pyorrhoea  treated  with  good 
results  by  vaccines. 

Medalia^  also  reports  excellent  results  and,  inasmuch  as 
his  series  of  cases  is  the  largest  yet  published  and  the  work 
undertaken  on  them  so  complete,  I  propose  to  quote  him  at 
some  length  as  follows : 

"The  results  of  the  treatment  have  been  classified  as 
'  cured, ' '  improved '  and  '  no  improvement. '  It  might  be  well 
to  state  here  what  I  mean  by  the  term  'cured.'  I  considered 
a  case  cured  when  the  local  condition  of  the  gums  became 
healthy  as  to  color  and  firmness,  when  no  pus  could  be 
squeezed  out  of  the  sockets,  when  loose  teeth  had  tightened 
up,  and  when  no  inflammatory  condition  was  found;  also 
when  symptoms  such  as  bad  metallic  taste  in  the  mouth, 
soreness  and  bleeding  of  the  gums,  and  tenderness  during 
mastication  disappeared.  The  recession,  of  course,  that 
took  place  before  treatment  was  begun  could  not  be  mended 
by  this  or  any  other  treatment ;  further  recession,  however, 
was  checked.  Finally,  when  other  systemic  symptoms  pres- 
ent, such  as  rlieum£\tism,  gastro-intestinal  disturbances,  and 
neuralgic  pains  ,also  disappeared  or  were  relieved,  and  the 
patient  considered  himself  as  feeling  'quite  well.'  A^Hien 
these  changes  for  the  better  in  the  patient's  condition  lasted 
for  several  months  without  a  recurrence,  I  thought  I  had  a 
right  'to  consider  such  a  case  as  cured. 

We  will  now  discuss  the  cases  under  their  respective 
groupings : 

''Group  1.     Incipient  stage  (14  cases). 

''Results.  Of  14  cases  13  were  cured,  while  the  remain- 
ing 1  was  greatly  benefited. 

Group  2.    Moderately  advanced  staff e  (16  cases). 

"Results.  Of  the  Ki  cases,  15  were  cured  and  oue  was 
benefited. 

"Group  3.    Far  advanced  stage  (85  cases). 

"Results.  In  this  grou]i  of  85  cases,  37  were  cured,  40 
wcic  markedly  benefited.  4  iiuiuiproved,  and  3  dr(>|i]ied  out. 
One  was  ti'eate(l  by  his  dentist  ;uid  no  rcM'oi-d  oblniiied  I'roin 
him  of  the  case. 

"Of  the  cured  cases,  5  iciuained  cured  I'or  from  thirty  to 
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tliirty-sixmontlis,  11  from  twenty-six  to  twenty-nine  months, 
8  from  twenty  to  twenty-four  months,  9  from  fifteen  to  nine- 
teen niontlis,  8  from  twenty  to  ^twenty-fonr  months,  9  from 
fifteen  to  nineteen  months,  and  5  from  five  to  twelve  months. 
The  improved  cases  remained  improved  for  several  months 
or  years,  some  <>ettin,i>'  ])i-(),nressively  ])etter  even  after  dis- 
continuing ti-eatmciit,  while  otliers  remained  stationary." 
W'liilst  endeavoi'ing  to  pi-csent  the  subject  of  "Oral  Sep- 
sis" chiefly  l)y  a  discussion  of  pyorrhrea  alveolaris,  I  have 
tried  fo  indicate  those  hroad  general  considerations  of  im- 
munity and  therapeutics,  and  I  sincerely  hope  with  at  least 
some  little  measure  of  success. 
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Dtsci'sstox. 

Dr.  a.  J.  ^FrDoxAGH,  Toronto. — "\Mien  the  his*tory  of 
Ontario  is  written  and  when  educational  matters  are  given 
their  pro])er  notice,  there  is  one  man  whose  name  will  stand 
out  ]>rominently  as  an  educator,  i)erha]>s  above  all  his  other 
qualities,  although  he  was  one  of  the  greatest  orators  the 
country  has  ever  heard,  a  statesnuin  and  an  honest  citizen, 
and  that  is  the  Hon.  Senator  Geo.  W.  Ross. 

To-night  this  Society  has  been  favored  and  honored  by 
the  son  of  that  grand  statesman,  who  is  hewing  a  path  in 
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medical  science  which  is  giving-  him  tlie  prominence  in  that 
world  whicli  his  honorable  father  attained  in  the  political. 
And  you  will  all  agree  with  me  that  for  an  educational  treat 
we  have  never  had  an\-^thing  to  surpass  Dr.  Eoss'  paper. 
And  I  am  sure  Dr.  Ross  in  closing  will  further  favor  us  with 
a  few  remarks  regarding  Dr.  Friedmans'  treatment,  of 
which  he  in-obably  knows  more  than  anyone  else  in  Canada. 

I  do  not  feel  competent  to  discuss  this  excellent  paper, 
but  as  no  person  else  seemed  willing  to  accept  the  task,  it 
was  given  to  the  man  who  had  least  to  do. 

First  we  have  to  consider  the  conditions  in  the  mouth 
whicli  give  rise  to  the  breaking  down  of  tlie  tissues  sur- 
rounding the  teeth,  in  other  words,  periodontaclasia,  which 
term  includes  gingivitis,  alveolitis,  halisteresis  of  the  alve- 
olus and  osteomyelitis  of  the  alveolus  and  maxillary  bone, 
as  well  as  recession  of  the  gum  at  the  gingival  margin. 

In  these  different  phases  of  the  disease  commonly  called 
])yorrh(ra  alveolaris,  it  is  evident  that  o])sonic  vaccines 
would  have  but  influence  on  those  which  might  result  in 
pus  formation. 

For  instance  , recession  of  the  gum  margin,  the  etiology 
of  which  is  well  known  to  you,  would  not  l)e  influenced  b}' 
the  opsonic  index  of  the  blood,  nor  is  simple  gingivitis  due 
to  salivary  deposits  any  more  likely  to  be.  Salivary  de]iosits 
of  calculus  themselves,  in  the  most  indirect  and  remote  ])0S- 
sibility  might  be  influenced,  but  if  there  is  any  virtue  in  vac- 
cines, and  we  will  consider  this  point  later  on,  so  far  as  the 
conditions  of  the  mouth  are  concerned,  it  would  be  in  treat- 
ing those  conditions  which  result  in  the  formation  of  pus  or 
rather  which  result  in  the  invasion  of  the  soft  tissues  by 
micro-organisms  which  are  capal)le  of  ]iroducing  ]")us  or 
whicli  by  theii-  action  were  necessaiy  to  the  life  of  the  mi(M"o- 
organism  that  had  the  power  of  destroying  tissue. 

Opsonic  vaccines,  of  themselves,  to  be  of  an>'  great  use 
in  treating  mouth  lesions  other  thnn  those  of  tlie  mucous 
membvfuic.  nnist  be  used  Ix'foi'e  the  niicro-organisms  liave 
li;i(l  the  opportiinily  of  converting  the  tissues  of  tlie  cells 
which  conic  in  contact  with  them  into  a  calcareous  deposit, 
in  fact  would  have  to  be  used  as  ;i  prophyhic'lic  nieasnre  to 
])revent  the  dcst  met  ion  of  li\'iiig  lissnc  bnclcrinlly. 

Speaking  nioi-c  |t;irliciil;irly.  in  treating  the  disease  pyor- 
rh(Pa  alveolaris,  and  I  use  the  term  here  to  mean  wliat  it 
says  ,opsoiiic  vaccines  which  are  capable  of  raising  llie  re- 
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sistive  ])ower  of  tlu-  wliitc  corpuscles  of  tlic  blood,  capaljle, 
if  you  like,  of  inci-easiui^'  the  appetite  of  the  leucocytes,  may 
be  useful  in  staying  the  disease,  but  is  it  necessary  to  use 
vaccines  to  arrest  the  disease  pyorrhoea  alveolarisf  Or  is 
i't  wise?  Jf  it  were  necessary,  then  detergent  and  surgical 
means  which  we  employ  eve^y  day  in  our  i)ractice  of  them- 
selves would  be  of  no  avail. 

As  a  matter  of  fact,  I  can  assure  you,  gentlemen,  that 
it  is  true,  that  without  the  aid  of  opsonins,  a  skilful  operator 
is  able  to  affect  a  cure  in  at  least  90  per  cent,  of  all  cases 
of  pyorrhoea  alveolaris  which  present  themselves,  that  is, 
he  is  able  to  stop  the  pus  from  flowing,  he  is  able  to  elimi- 
nate the  inflammation  from  the  soft  tissues,  and  he  is  able 
to  get  'the  tissues  to  grow  comparatively  closely  about  the 
necks  of  the  teeth,  and  this  in  what  are  considered  the 
extreme  cases. 

The  other  10  per  cent,  of  the  cases  which  one  meets, 
probably  in  5  per  cent,  of  them  the  operator  will  be  able  to 
succeed  with  75  per  cent,  of  the  teeth  in  that  mouth,  then 
there  is  5  per  cent,  left  which  would  be  considered  hopeless, 
or  even  if  not  considered  hopeless  at  the  time  of  oi)erating 
will  recur  and  cause  after-trouble. 

Now  in  this  95  per  cent,  of  the  cases  which  present 
themselves  vaccines  or  other  systemic  treatment  nmst  ne- 
cessarily be  considered  as  an  adjunct  of  variable  efficacy. 
Of  course,  in  the  simpler  cases,  where  the  removal  of  the 
deposits  carefully  done  and  the  disinfecting  of  the  root 
surfaces  will  give  you  healing  with  one  treatment,  no  man 
will  be  foolish  enough  to  use  an  unnecessary  adjunct.  Rut 
there  are  cases  which  i-iMpiire  moi-e  attenlion  than  that  just 
described. 

I  have  liad  the  prixilege  oT  watching  Dr.  J)unloi)  oi)erat- 
ing,  and  i  lin\-e  had  the  opportunity  of  using  his  machine, 
and  although  I  would  say  it  was  very  doubtful  if  it  should 
be  used  at  all,  still  there  is  no  gainsaying  the  fact  that  tli(> 
administering  of  his  gas  under  ])i'essure  onto  the  gum  has 
demonstrated  that  conditions  which  I  at  least  did  not  think 
existed  are  prevalen't  in  cases  of  pyorrlhra. 

1  have  seen  a  needle  jet  of  gas  blown  on  the  gum  at  the 
bicuspid  and  come  out  ]>ehind  the  second  molar  on  the  same 
side  without  any  apjiarent  travelling  thi-ough  the  gum  tis- 
sue, which  demonstrates,  1  believe,  that  the  whole  alveolar 
tissue  had  become  infected  with  organisms  and  had  lost  a 
certain  amount  of  lime  salts,  lost  enough  of  them  to  make 
the  bony  tissue  spongy. 
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Now,  gentlemen,  you  know  the  doctrine  that  is  often 
quoted,  if  you  extract  the  teeth  in  pyorrhoea  the  disease  will 
disappear.  That  is  not  true.  I  have  had  many  cases,  and  I 
have  no  doubt  others  of  you  here  have  had,  when  the  teeth 
have  been  exti'acted  and  the  gum  has  healed  over  and  had 
to  be  opened  again  on  account  of  necrosed  bone  and  pyor- 
rlioeal  conditions,  and  we  have  many  cases  where  the  gum 
will  not  heal  until  an  operation  is  performed.  Dr.  Goadby, 
in  the  February  number  of  The  Practitioner,  1912,  reports 
a  case  as  one  of  many  which  had  healed  up  and  yet  the 
neuralgia  was  prevalent  on  that  side  of  the  face  until  the 
gum  was  opened  again  and  an  infected  area  scraped. 

Dr.  Fletcher,  of  Cincinnati,  also  reports  a  number  of 
cases,  and  at  the  Northern  Ohio  Convention,  1912,  demon- 
strated his  method  of  treating  such  cases.  Dr.  Fletcher 
attributes  many  cases  of  facial  neuralgia  to  irritation  at 
the  peripheral  end  of  the  nerves  in  the  maxillary  bones,  the 
irritation  of  course  being  due  to  dead  periosteum  as  a  re- 
sult of  infection. 

Now  in  those  cases  where  that  condition  is  likely  to  exist 
it  does  not  take  a  very  as'tmte  intellect  to  realize  the  pro- 
digious fact  that  opsonic  vaccines  are  of  inestimable  value, 
but  even  so,  you  ma}^  say  that  those  are  the  rare  cases  and 
that  a  dentist  in  general  practice  would  not  meet  one  of 
those  cases  in  two  or  three  years,  neither  will  he  meet  a 
carcinoma,  or  necrosis  once  in  two  or  three  years  nor  an 
abscess  in  the  anti-niii,  nor  a  tumor  therein,  but  when  he  does 
meeifc  these  conditions  he  should  be  able  to  cope  with  them. 
And  I  must  disagree  with  those  enthusiasts  of  opsonic  vac- 
cines when  they  say  that  every  man  should  be  i)repared  to 
inject  millions  of  micro-organisms  which  are  supposed  to  be 
dead  into  every  })atient  who  comes  under  his  care. 

I  rei)eat  what  T  said  in  discussing  Di-.  r.ohniann's  ])aper 
at  Cedar  Point,  that  it  is  a  wrong  doctrine,  that  it  is  an  un- 
necessary extreme,  for  every  dentist  who  sees  a  case  of 
pyorrhcpa  to  whip  out  a  hypodermic  syringe  and  inject  into 
the  ])atient  a  few  million  micro-organisms. 

Di'.  Ross  has  said  tliat  tlic  iiiicro-organisms  round  \n 
dii'cct  smeai"  did  not  coiTcspond  with  Mio  mici'o organisms 
which  we  ()l)tained  tln-ongh  (Millni'ing,  and  llinl  is  ivuo.  \\ 
is  also  ti'ue  that  tiici-c  is  a  great  dilTci'ciicc  hot  wccii  the 
smears  made  I'roni  tlic  oi-ganisms  we  find  in  tlic  suiierlicial 
pus  and  the  micro  organisms  taken  deej)  dow  11  in  the  pocket. 

And  it  is  easv  to  nndei-stand  wliv  this  dilVercMice  should 
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be,  wlien  we  consider  the  conditions  we  liave  in  tlie  culture 
media,  in  the  free  flowing  and  unprotected  pus,  and  in  tlie 
pus  deep  down  in  the  pocket.  In  order  to  obtain  micro- 
organic  growth  always  the  same,  we  must  always  grow  it 
under  tlie  same  conditions,  even  the  same  micro-organism 
will  change  its  characteristic  in  dilterent  environment. 

Take  the  stai)hyIococcus  aureus  found  on  the  mucous 
membrane  of  the  mouth,  and  you  have  a  com})aratively 
harmless  organism,  pass  that  same  organism  through  the 
body  of  an  animal  in  such  a  way  that  it  has  not  such  free 
access  to  oxygen,  and  you  g^t  a  much  more  virulent  organ- 
ism. The  environment  is  ditTerent.  One-sixth  of  the 
mouths  which  have  been  examined  by  investigators  contain 
the  bacillus  to  which  is  attributed  the  disease  of  diphtheria, 
and  it  does  no  harm;  bu't  under  certain  conditions  and  the 
environment  being  suitable,  we  have  it  as  a  disease-produc- 
ing organism,  and  we  also  find  the  morphology  of  the  germ 
altered. 

And  so  we  might  travel  through  the  whole  list,  one  in- 
vestigator claiming  that  he  had  found  a  new  germ,  while 
his  neighboi-  chiims  it  is  'the  same  germ  in  ditferent  i)rocess 
of  development.  And  who  is  going  to  contradict  them.'  Tt 
is  practically  certain  that  all  the  gei'ms  in  the  mouth  will  not 
be  grown  culturall>-  until  nou  liave  a  cultural  media  which 
is  idditical  with  the  conditions  which  are  in  the  mouth. 

For  instance,  there  are  germs  in  the  pus  pockets  in  })yor- 
rhd'a  which  could  not  grow  unless  tihey  hacT  the  acid  media 
])roduced  I'oi'  thcni  by  Ihc  other  micro-organisms  found 
there. 

Wo  have  conditions  suitable  t'oi-  aerobic  and  anaerobic 
micro-organisms,  we  have  a  peculiar  temjjerature  and  a 
])ecnliar  i)abulum  on  which  they  are  accustomed  to  exist; 
we  have  all  of  those  conditions  as  well  as  constantly  foi-m- 
ing  and  emanating  gases,  particularly  carbon  dioxide. 

P)ut,  gentlemen,  all  tliis.  though  intensely  interesting  to 
yon  and  to  lue.  is  in  a  manner  a  digression  and  we  must 
come  back  to  a  di I'I'ei-eiit  point  in  l>r.  Ivoss'  ])a])er  as  a  sort 
of  a  foundation  for  the  woik  in  hand.  That  point  is  where 
Dr.  Ross  says  that  ii  is  i»i'nctically  agreed  that  we  do  not 
know  the  cause  of  pyoi  rlnea,  and.  gentlemen,  if  we  are  look- 
ing foi'  the  cau>e  fiinii  the  bacteriologist  stand|)oint  and 
trying  to  attribute  the  disease  to  some  specific  germ  that 
would  be  guilty  of  all  forms  of  this  disease,  then  Dr.  Ross' 
assertion  wouhl  be  right.     But  befoi*e  asserting  that  Dr. 
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Ross  is  entirely  wrong,  let  me  ask  him  what  he  means  by 
pyorrhoea,  or  rather  which  phase  of  the  disease  he  clesig- 
na'tes  by  the  term  pyorrhoea  ?  I  take  it  that  he  is  using  the 
term  pyorrhoea  alveolaris  as  an  omnibus  term,  as  is  so 
often  done,  and  I  wouki  like  to  suggest  to  those  who  use  it 
as  an  omnibus  term  tliat  they  examine  the  word  periodonto- 
clasia and  see  if  it  does  not  more  accurately  express  what 
they  desire  to  say.  Are  we  speaking  of  pyorrhoea  as  a  result 
of  scurvy,  of  mercury,  of  lead,  of  faulty  metabolism,  of  ex- 
haustion, or  ampmia,  or  is  it  the  disease  Dr.  Black  desig- 
nates as  phagadenie  pericementitis. 

If  we  are  speaking  of  any  one  of  those  peculiar  phases 
of  the  disease,  exce])tiiig  perhaps  'the  latter,  it  will  be  very 
difficult  for  us  to  attribute  the  cause  as  the  infection  of  any 
one  specific  organism,  and  if  it  is  not  caused  by  any  one 
specific  micro-organism,  of  what  use  would  vaccines  be  to 
us!    Let  us  see  what  has  been  done. 

Dr.  Ross  speaks  of  Dr.  Goadby  and  Dr.  Medalia,  two 
splendid  investigators,  but  neither  one  of  whom  is,  as  we 
understand  it  here,  a  practical  dentist. 

Dr.  Kenneth  Goadby  of  the  Department  of  Public  Health 
in  London,  Eng.,  has  given  a  great  deal  of  attention  to  vac- 
cines. Some  years  ago  he  was  practically  sure  that  the 
staphylococcus  was  the  cause  of  ]iyorrhoea,  and  he  made 
autogenous  vaccines,  so  he  claimed,  from  this  ])articular 
germ;  he  injected  tliose  vaccines  in  the  su1)-clavicuhu'  region 
of  the  ])atient  and  liad  gratifying  success. 

Dr.  Medalia  was  sure  it  was  the  di))lococcus  pneumonia^ 
some  years  ago ;  he  injected  serum  made  with  his  pet  germ 
and  had  gratifying  success. 

Xamon  and  others  use  a  long  cliain  staphylococcus,  some 
used  a  mixed  serum,  staphylococcus  and  streptococcus,  and 
so  we  find  many  investigators  injecting  different  kinds  of 
vaccines  with  good  success. 

What  are  the  actnal  facts? 

T  have  had  the  privih'ge  of  treating  many  cases  who  had 
been  injcclcd  in  this  country  and  in  the  United  States  for 
l)yorrli(i'a,  and  I  know  what  the  i-esutts  have  been  in  those 
cases.  It  docs  not  matter  what  luicro-organisni  is  used,  if 
it  be  a  i)ns -fonning  mici"o-organism  and  it  is  autogenous  to 
the  person  on  whom  it  is  used,  you  are  going  to  have  the 
O])sonic  index  of  the  blood  raised  at  Icas't  temporai"iIy  and 
the  How  of  pus  deci'eased  oi-  enniinated  foi"  the  time     but  it 
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is  only  for  a  time.  Unless  the  dentist  is  willing  and  skilful 
enong-li  to  make  the  lesion  surgically  clean,  the  opsonic  vac- 
cines are  not  going  to  give  you  a  cure,  and  if  'the  dentist 
can  successfully  perform  that  operation,  then  his  case  will 
heal  without  vaccines. 

The  only  contradiction  wliich  i  know  to  this  statement  is 
one  which  I  mentioned  earlier  in  this  discussion,  when  I 
referred  'to  the  revelations  made  by  Dunlop's  gas.  Well, 
then,  of  what  use  are  vaccines? 

Many  of  you  know  I  advise  the  vaccine  treatment  in 
connection  with  my  work.  Just  at  this  particular  point  I 
want  to  spend  a  moment  in  eulogizing  the  work  of  Dr. 
Wright  and  of  Dr.  Ross.  The  accomplishments  which  I 
have  observed  of  Dr.  Wright  are  little  short  of  miracles,  and 
humanity  owes  a  great  debt  to  him  and  to  the  essayist  of 
this  evening. 

Although  perliai)s  when  ]nis  pockets  have  been  formed 
deeply  under  tlie  gum  and  in  the  alveolus,  the  leucocytes 
and  the  anti-bodies  cannot  reach  and  destro)^  the  mixed  in- 
fection there,  the  blood  stream  is  able  to  absorb  to  a  greater 
or  less  degree  those  i)athogenic  micro-organisms  and  carry 
them  to  all  parts  of  the  system,  introducing  disease  and 
destruction  wherever  they  go.  This  has  been  j^roven  to  be 
true.  Again  referring  to  Dr.  Goadby,  who  is  quoted  by  the 
essayist.  Dr.  Goadby  has  isolated  from  the  pus  pocket  of  a 
l)yon-hopa  case  a  micro-organism  which  he  calls  strepto 
bacillus  malae,  and  by  culturing  that  germ  and  injecting 
it  into  the  joints  of  animals  he  has  i)roduced  arthritis,  and 
so  it  uvdv  be  and  has  ])vvn  shown  that  numerous  maladies 
of  the  body  ai'c  the  i-csult  nl'  mouth  infections. 

Xow,  when  1  have  a  severe  ease  to  treat,  if  a  vaccine  is 
used  on  the  patient  and  the  opsonic  index  is  raised,  the  treat- 
ment becomes  iiinch  more  easy  for  me  and  I  have  more 
rapid  results.  However,  it  takes  experience  to  know  when 
to  advise  and  greater  experience  to  know  how  to  administer 
vaccines  for  this  disease.  It  is  not  an  easy  matter  to  ad- 
minister vaccines,  and  those  wlio  are  in  the  work  greatly 
differ  in  their  o])inion  regarding  dosage,  method,  and  desir- 
able results.  Foi-  instance.  Goadby  always  has  a  reaction 
afterwards,  Medalia  reports  a  reaction,  and  in  Dr.  Allen's 
latest  book  on  vaccines  he  expects  both  focal,  local  and  sys- 
temic reactions.    I  will  read  you  what  he  says: 

''The  signs  of  an  adequate  immunizing  response  are  the 
production  within  twenty-four  hours  of  slight  malaise  or 
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headache,  increased  tenderness  and  redness  of  the  gums, 
and  slight  increase  of  any  constitutional  symptoms  such  as 
joint  and  muscle  pains.  These  should  all  pass  off  within 
twelve  to  twenty-four  hours.  So  long  as  any  of  these  or  an 
improvement  in  the  local  condition  be  secured,  the  dosage 
should  not  be  increased." 

Notwithstanding  these  facts,  here  is  Dr.  Wright,  in  our 
own  city,  using  autogenous  vaccines  all  the  time  and  getting 
results  which  I  would  be  surprised  to  know  are  exceeded  in 
the  world  ,and  I  think  he  will  tell  you  he  rarely,  if  ever,  has 
reaction. 

I  have  spoken  very  little  of  stock  vaccines  and  their 
effects.  I  have  treated  many  patients  who  have  had  injec- 
tions of  stock  vaccines,  and  for  pyorrhoea  they  seem  to  be 
comparatively  efficacious. 

Gentlemen,  this  subject  is  of  such  great  importance  to 
us  and,  in  fact,  to  the  whole  human  race,  and  it  has  been  so 
splendidly  put  before  us  this  evening,  that  I  feel  like  apolo- 
gizing for  my  discussion  of  the  subject,  but  as  it  was  im- 
possible for  me  to  see  Dr.  Ross'  paper  until  the  day  before 
yesterday,  you  will  excuse  me  if  I  have  been  more  verbose 
and  less  concise  that  you  would  exj^ect  me  to  be. 

Again  ex])ressing  my  appreciation  of  the  privilege  ac- 
corded me  of  listening  'to  Dr.  Ross,  I  thank  you  for  the 
hearing. 

Dr.  Stuart  Wright. — Dr.  Wright  expressed  his  pleasure 
at  the  ])rivilege  of  attending  and  taking  part  in  the  meeting 
of  the  Toronto  Dental  Society.  He  commended  very  heart- 
ily the  taking  advantage  of  any  opportunity  for  the  two 
sister  professions  meeting  together  to  discuss  subjects  of 
vital  interest  to  both. 

He  wished  to  discuss  some  phases  of  the  subject  as  met 
with  by  liini  in  the  treatment  of  arthritis.  The  (piestion  was 
often  asked  whether  i)yorrh(ra  was  the  cause  of  the  systemic 
condition  or  the  systemic  condition  the  cause  of  the  pyor- 
rhd'a.  This  the  audience  could  judge  IVom  the  cases  lie 
(h'sii-ed  to  outline. 

Case  1.  I*alient  caMed  In  ,lul\.  Had  suffered  iVoin  artli- 
ritis  since  previous  Christinas.  Caught  cold  easily.  Si)ine 
and  feet  affected.  I*ains  in  l)ack,  hips  and  one  knee,  lie 
looked  ii|)oii  nil  these  conditions  as  a  result  of  sonui  infec- 
tion. The  si)iirs  u))on  the  feet  had  to  l>e  operated  ui)on  and 
reniox-ed.  'I'he  case  remained  under  observation  a  week  or 
more.    Saw  nothing  suspicious  hut  a  gold  crown  ahiuil  which 
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the  gum  was  consideraljly  inllamed.  Its  removal  was  or- 
dered. The  ])atient  objected,  as  it  had,  he  said,  given  him 
no  trouble.  The  dentist  was  dubious  at  first,  but  removed 
it  and  telephoned  later  that  it  was  the  filthiest  tooth  he  had 
ever  opened.  Tlie  tooth  itself  was  finally  removed.  Seven 
weeks  later  pains  bad  all  gone,  tlie  i>atient  was  at  woi'k  and 
entirely  better. 

Case  2.  Young  woman,  twenty-eight  years  olil.  A  his- 
tory of  acute  rheumatic  attacks  four  years  previous.  Two 
years  previous  had  had  a  severe  attack  with  quinsy  and 
had  tonsils  removed.  Improved,  but  subject  to  recurrent 
a'ttacks.  When  seen  one  foot  was  helpless  and  could  not 
walk.  Mouth  examination  revealed  gums  all  diseased  and 
severe  pyorrhoea.  Cultures  were  taken  and  vaccines  made. 
Dr.  McDonagh  treated  the  case  locally.  Feet  were  treated, 
proper  shoes  obtained,  and  in  ten  weeks  patient  returned  to 
work.  The  worst  foo't  now  quite  flexible,  and  only  slight 
soreness  due  to  hypertrophy  of  synovial  membrane,  which 
will  disapjDear. 

Case  3.  Woman,  twenty-eight,  recently  called,  suffering 
from  arthritis.  Molars  and  bicuspids  gone  to  the  gum  line. 
The  probable  cause  of  the  systemic  condition  was  in  the 
mouth.  At  any  rate  he  would  look  no  further  until  the 
mouth  was  treated. 

Dr.  Wright  referred  to  the  conditions  at  the  Home  for 
Incurables,  where  the  majority  of  patients  were  suffering 
from  arthritis.  Of  fifteen  recently  examined  eleven  had 
mouths  so  filthy  that  this  condition  could  easily  be  the  cause 
of  the  systemic  trouble. 

In  flat  foot  cases  under  his  observation  the  majority  had 
pyorrhcra.  Wi'th  a  system  poisoned  by  the  toxines  of  pyor- 
rhoea there  was  a  lack  of  tonic  and  the  muscles  and  liga- 
ments must  suffer. 

A  septic  nu)uth  was  l)ound  to  affect  tlie  individual  ulti- 
mately. It  might  be  in  the  ai'teries,  in  tlie  nerves,  as  in  gen- 
eral neurasthesia  and  in  other  ways,  as  most  of  these  condi- 
tions were  due  to  the  effect  of  some  toxines  U])on  the  tissues 
of  the  bodv. 


Di'.  Wright  also  referred  to  the  danger  of  a  septic  mouth 
in  the  administration  of  general  anesthetics.  "Etlier  Pneu- 
monia" resulted  in  some  cases  from  the  inhalation  of  septic 
poisons  from  the  mouth  during  anesthesia.  Part  of  the 
preparation  of  the  i^atient  should  consist  of  cleansing  the 
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mouth.    Tliis  is  considered  next  in  importance  to  the  steril- 
ization of  oi^erating  instruments. 

In  closing  Dr.  Wright  made  a  plea  for  the  closer  co- 
operation of  the  dentist  and  physician.  The  physician 
needed  the  dentist  and  he  thought  the  dentist  needed  the 
physician.  A  better  knowledge  of  each  of  the  field  of  the 
other  would  improve  the  services  of  both  io  humanity. 

Dr.  Harold  Clarkson. — Dr.  Clarkson  referred  to  a  case 
of  iritis  referred  by  the  oculist  to  the  dentist.  Some  septic 
roots  were  removed  and  the  iritis  disappeared. 

With  reference  to  'the  case  quoted  by  Dr.  McDonagh 
where  the  extraction  of  the  affected  teeth  did  not  result  in 
the  termination  of  the  suppurative  process,  he  said  Goadby 
advised  the  use  of  vaccines  before  extraction  to  aid  the  heal- 
ing process  after  the  teeth  affected  by  pyorrhoea  were  re- 
moved. 

Dr.  Thornton  moved  and  Dr.  A.  E.  Webster  seconded  a 
very  hearty  vote  of  thanks  to  the  essayist,  Dr.  Koss,  and  to 
Dr.  Wridit. 


Teeth    and  Insanity, 


DR.  UPSON,  writing  in  tlie  Pennsylvania  Medical  Jour- 
nal, describes  teeth  as  being  a  source  of  pain,  in-oduc- 
ing  irritability,  loss  of  sleep,  incapacity  for  work  and 
mental  backwardness.  An  interesting  case  was  cited  where 
insanity  was  shown  to  be  directly  due  to  the  condition  of 
tlie  i)atient's  teeth.  The  patient,  a  young  man,  aged  twenty- 
one  years,  was  as  a  child  bright,  honest  and  truthful.  M 
sixteen  he  went  to  work.  Soon  after  began  to  conunit  rob- 
IxM'ies,  highway  I'obbery  and  other  crinu\s,  and  was  sent  to  a 
reformatory.  At  home  his  actions  were  jieculiar;  he  Avas 
ii-ritable  at  times,  flighty  and  incoherent,  and  had  periods  of 
automatisni.  Jle  would  take  the  mattress  off  llie  bed  and 
sh'<'p  on  the  si)i-ings.  lie  was  strong,  well  built  and  api>ar- 
ently  licalthy.  Family  history  was  good.  Skiagrai)hi('  cx- 
aniiiialions  showed  badl>-  impacted  wisdom  teeth,  with  abs- 
cesses at  roots  of  two  molars  and  one  incisor.  Kemoval  ot 
the  impacted  and  abscessed  teeth  relieved  the  symptoms  and 
linallv  effected  a  cure. 


A  Missionary  Dentist's  Experiences  in  China 


By  a.  W.  Lindsay.  D.D.S. 


fW'V]  years  a^o  last  Tall  i  Icfl  Toronto  for  S/c  Cliuaii, 
West  China,  the  mission  field  of  the  Canadian  Meth- 
odist Chnreii.  '  T  went  to  o|)en  a  Dental  I  )ei)aitnient 
in  eonneetion  with  the  ahove  missions. 
We  sailed  fi'om  N'aneonver,  Oetohei-  •JDlli.  li'O?.  and 
arrived  in  Clieii.^tn  on  tlie  lOth  of  Mareli,  1!H)S.  Of  this 
time  we  were  aetnally  on  the  road  some  ninety  (hiys,  the 
remaining-  time  being  sj^ent  in  the  cities  of  Shan.i>-iiai,  Tehang, 
Chungking,  and  Kiating,  buying  sui)))lies  oi-  liii-ing  boats  or 
sedan  chairs,  witli  theii-  coui))lenu'nt  of  men.  In  one  in- 
stance we  were  the  iinu:)eent  victims  of  a  plot  among  the 
boat  captains  to  smuggle  up  the  river  a  considerable  (|uan- 
tity  of  contraband  goods — wines,  silks,  sugar  and  Hicaiins — 
stowed  away  most  ingeniously  among  our  Ix'longings,  which 
had  been  (bily  accounted  for  to  the  custcuns  othcei-s  without 
the  seeming  necessity  of  a  ju'isonal  examination  by  them. 
Tlie  Chinese  do  not  Itelieve  in  Kree  'i'l-ade.  even  between 
l>i-o\inces,  and  tliat  causes  a  \-ei-\-  gi-eat  deal  of  attemi)ted 
smuggling,  and  if  undei'  the  powei-ful  pi'otection  of  tlie  foi-- 
eigiU'i",  so  uuich  the  Itetter.  So.  foi-  ten  days,  we  were  de- 
tained at  the  cnstoms'  harrier  until  matters  conld  be  satis- 
factorily ari-anged. 

To  (h'sci-ihe  oni-  .j(niriiey  ovci-  ocean.  i-lvei'  and  land  would 
till  a  sepai-ate  and  pei-haps  xnnewhat  lengthy  article.  We 
])assed  through  the  mighty  iJockies  of  our  own  |)omiui(Ui, 
across  tlie  bi-oad,  and  for  us  decidecily  tenijiestuous,  watt-rs 
of  the  Xorthei-n  l*aciHc  ( )cean  ;  among  the  i>lands  of  .Iai)an, 
with  tlieir  i-ng^-ed  shores  and  monntaiiions  interiors,  catcli- 
ing  glimpses  of  tlieii-  temi)les.  their  beantiful  lui'id  sunsets 
and  sn()w-cai)|>ed  old  I^'iiji  in  ;ill  his  glory. 

We  s))eut  some  da\>  in  Shanghai,  buyiiui"  mii'  pith  sun- 
helmets,  so  necessa)-.v  in  the  ()rienl;  liaxing  <""■  kharki  ami 
duck  suits  ma(h'  by  ("liinese  "foreign"  tailors;  making  out 
and  having  filled  the  oi-deis  foi-  our  year's  sup]»ly  of  Hour, 
sugar,  l)utter,  soajt.  tinned  milk  and  all  those  articles  of 
food  that  (uu>  n(»eds  in  a  country  where  you  can  secure  meat, 
a    ft'w   lather  tasteh'ss  vegetables,  and  only  two  kinds  of 
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really  edible  fruit.  Salt,  pepper,  spices,  starch,  coffee, 
cocoa,  and  even  onr  tea,  have  to  come  from  the  coast,  two 
thousand  miles  awa^',  every  year.  We  must  also  i)iir('hase 
a  goodly  supply  of  netting  for  our  mosquito  houses,  under 
which  we  sleep  from  April  until  November.  Shanghai,  the 
commercial  centre  of  China,  is  a  Euroi)ean  cit}^,  under  the 
control  of  the  several  European  nationalities  having  Con- 
sulates there.  It  is  divided  into  several  "Concessions" — 
French,  German,  British,  and  American  being  the  largest, 
with  a  number  of  smaller  ones  adjoining  these.  Its  wide 
streets,  with  large  European  buildings,  street  cars  and  car- 
riages, electricity  and  gas,  make  it  a  very  fairyland  of 
wonders  for  the  Chinese,  whose  conception  of  a  large  city 
means  crowded,  unsanitary,  one-storey  houses,  dirty,  nar- 
row streets,  foul-smelling  and  teeming  with  the  masses  of 
the  employed  and  the  unemployed,  street  vendors  crjdng 
their  wares,  and  the  chair-carriers  shoving  and  bumping 
their  way  through,  regardless  of  the  digs  their  chair  poles 
are  constantly  giving  the  pedestrians ;  and  last,  but  not  1)y 
any  means  least,  the  pigs,  hens  and  dogs  that  are  forever, 
coolly  and  complacently,  obstructing  the  traffic, 

From  Shanghia  we  travelled  up  the  broad  and  placid 
Lower  Yangtse;  past  Nanking,  the  ancient  capital  of  China; 
the  Grand  Canal ;  the  famous  duck-shooting  bays ;  Ganking, 
of  pearl-inlay  fame;  Kiukiang,  with  its  beautiful  porcelains; 
arriving  at  length  before  Hankow,  the  city  whose  native 
part  was  totally  destroyed  b>'  fire  at  the  command  of  the 
Imi)erial  forces  dui'ing  the  bite  revolution.  Directly  across 
the  river  is  Wuchang,  where  the  Revolutionary  army  had 
their  head(|uartei's;  and  on  the  other  bank  of  the  Han 
liiver,  a  ti'ibutai'v  of  the  ^'angtse,  (IFaukow  being  on  one 
side  at  the  iiioulli),  we  liiid  another  Inrgc  city,  Hanyang, 
with  vast  iron  industries,  the  hill  at  the  back  of  which  was 
the  battlcgi'onnd  of  the  opposing  armies,  ilankow  is  six 
hnndred  miles  I'l-oin  llie  coast,  and  to  this  ])o]iit  the  ri\'e)" 
is  navigable  For  large  steaniei's.  I^\»i'  the  next  I'onr  hnndi'ed 
miles  we  li-avelled  in  a  steauiei'  ol"  lighter  draught,  the  ri\'er 
above  llaiikow  in  places  being  \-ei\\'  wide  and  shallow.  .\n 
interesting  t'ealnre  ol'  I  lie  i-i\('i-  along  liei'e  is  the  e\'ei'- 
changing  channel  ;  t  he  rixcr  bed  is  ol'  sand,  cont  innall>'  on  the 
move.  Not  int're(piently  steamers  rnii  on  sandbai's  which 
have  foi'ined  in  a  single  night.  We  saw  a  vessel  on  her  wa\' 
down  sti'cam  that  had  become  xci'v  lirnily  embedded  (»n  one 
of  these  shoals,  and  tliongh  we  had  no  snch  acci(hMit,  (lie 
captain  had  the  engines  stopped  a  nnmber  of  times  and  the 
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laimcli  lowered  to  make  .soundiiii^s  aliead  in  the  course.  In 
due  time  we  arrived  at  liciiau^-,  tlie  liead  of  steam  naviga- 
tion, and  de(>i)ly  did  we  regret  leaviiii;'  Western  methods  of 
travel  behind  us. 

After  some  days  of  bargaining,  we  hired  native  liouse- 
boats  and  stowed  all  our  Lares  and  Penates  away  in  tlieir 
holds.  The  junk  iu  whicli  we  travelled  was  al)out  one  hun- 
dred feet  long  and  some  ten  feet  wide.  A  larger  part  of 
this  was  occupied  by  the  captain's  family,  and  the  boatmen, 
who,  by  means  of  ))aniboo  ro))es,  pull  the  boat  about  all  the 
way  up  the  river,  unless  by  chance  we  have  a  few  favorable 
up-stream  winds,  making  it  j^ossible  to  use  the  big  oblong 
sail.  Tlie  boats  are  very  liglit-di-auglit  and  flat-bottomed, 
well  fitted  for  the  navigation  of  the  dangerous  rapids  of  the 
Upper  Yangtse.  From  Ichang  we  had  a  very  pleasant,  but 
certainly  eventful,  trip  of  thirty  days,  arriving  at  Chung- 
king, the  most  westerly  treaty  port  on  the  river,  the  13th  of 
January.  After  a  few  days'  rest  and  a  change  of  crew,  we 
continued  our  journey,  turning  off  the  Yangtse,  at  Suifu, 
into  the  Min  River,  which  is  l)eautifully  clear,  in  marked 
contrast  to  the  muddy  Yangtse.  After  six  days  of  exciting 
travel  on  this  rushing,  swirling  stream,  we  reached  Kiating, 
transferring  our  goods  here  to  still  smaller  boats,  -^hich 
were  put  in  charge  of  Chinese  Mission  teachers.  "*Ve  hired 
sedan  chairs  and  carriers,  and  after  a  four  <1ays'  overland 
trip,  reached  Chengtu,  the  end  of  our  lonjj  jom-ney. 

Chengtu  is  the  ca})ital  of  llie  Province  of  8z  Cliuan.  a 
city  of  half  a  million  ]ieople,  with  woil-]>aved  streets,  lighted 
at  night  ineffectually,  il  is  tnii'.  but  the  theory  is  admirable, 
a  regular  scavanger  system — a  marvellous  boon  to  any  city 
in  China,  I  can  assure  you — and  a  fine  police  force  to  keeji 
law  and  order.  The  larger  shops  mid  comjiounds  are  lighted 
with  electricity,  an<l  tliere  are  teleiihones  between  the  official 
residences  and  the  barracks.  Ft  is  conceded  to  be  the  second 
finst  native  city  in  ('liina.  excelled  by   i'ckin  alone. 

Our  first  weeks  here  were  occujiied  with  watching  the 
cariH'uters  overhaul  a  (^hinese  house  in  which  we  were  to 
live.  They  i)nt  down  woodeji  floors  in  ]>lace  of  mud  :  tore  out 
the  latticed  paper  windows,  rei)lacing  them  with  glass  ones; 
hanging  projx'r  doors,  and  in  many  needed  ways  changing  it 
to  make  it  sonu'what  habitable.  Even  then  T  fear  you  would 
not  appreciate  having  to  live  in  it  here  in  Canada.  The 
walls  were  of  woven  l)amboo,  covered  with  mud  and  lime. 
The  ceilings  were  of  thin  nuitting,  in  some  rooms  papered 
over.     The  building  was  one-storeyed  and  tile-roofed,  so 
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that,  in  the  hot  weather,  even  in  May,  the  thermometer  in 
our  sleeping  room  registered  90  degrees  at  midnight.  Our 
greatest  despair  was  rats.  The  wliole  place  was  infested 
with  them.  Many  nights  they  made  sleep  impossible  by  their 
squealings  and  scamperings  over  the  matting,  which,  being 
very  dry,  would  crackle  and  groan  with  the  weight  of  a 
dozen  or  so  having  an  all-night  game  of  tag,  or  some  sport 
closely  allied  to  it.  It  was  marvellous  what  one  small  rat 
could  devour  in  a  night  of  clothes,  curtains,  books  and  such 
edible  articles,  and  how  very  fond  they  seemed  to  be  of 
running  up  the  poles  of  our  mosquito  house  and  feasting  on 
peanuts,  sitting  on  the  top  of  it,  while  we  lay  in  bed  and 
watched  them,  wearied  of  driving  them  away. 

To  this  point  our  experiences  were  much  the  same  as 
many  others  of  our  missionaries,  but  our  ways  now  separ- 
ated. Our  Mission  had  a  rule  requiring  every  man  to  devote 
his  first  two  years  exclusively  to  study  of  the  language. 
This  requirement  is  strictly  adhered  to  except  under  pecu- 
liar circumstances.  I  unfortunately  got  into  the  "peculiar'* 
class,  and  had  to  study  when  I  could  keep  the  patients  away. 
I  found  that  there  were  several  hundred  foreigners,  or,  in 
other  words,  Europeans,  in  the  province  who  had  not  had 
dental  atention  for  from  two  to  eight  years.  I  need  hardly 
tell  you  of  their  condition.  But  you  can  believe  me  when  I 
say  that  my  first  year  and  a  half  were  taken  up  with  tem- 
porary fillings  and  treatments."  It  was  as  well  that  this  was 
the  kind  of  work  that  was  required,  for  my  chair,  instru- 
ments and  supplies,  that  were  ordered  before  I  left  Canada, 
did  not  arrive  foi-  another  year,  having  been  all  the  time  on 
the  way.  This  occurrence  taught  me  to  have  a  good  stock  in 
hand,  also  to  order  well  ahead  of  time.  An  order  sent  in 
June  will  reach  me  the  next  March.  Small  postal  orders 
can  be  secured  in  from  four  to  six  months. 

I  had  been  nl  woi-k  but  a  short  time  wlien  the  Chinese 
officials  and  geiitiy  heard  about  the  work  and  wished  atten- 
tion. Althougli  my  \v(^i-k  with  the  Kuroiteaiis  took  u]>  nearly 
all  my  time,  I  was  able  to  see  a  few  of  the  more  needy  (^as(»s. 
I  found  amongst  these  a  nninhei-  who  had  dentni-es  whieli 
had  been  put  in  by  Japanese  and  Chinese  who  had  ac(]uired 
a  smattering  of  knowledge  by  woikinu'  in  tlie  laboratories 
of  American  and  Fini-o))ean  denllsts  in  Ihe  coasi  cities.  The 
dentures  were  vei'v  far  ffoiii  beinu'  perfect,  and  had  in  most 
cases  been  a  sei'i(»ns  ai4gi";i\;il  ion.  Tlie\'  lookecl  (|nite  satis- 
factory, l)ut  their  ulilily  was  decidedly  (|nestionabl(\  They 
were  exti-emelv  gralefnl  for  a  dentnre  that  was  coniforiable 
and  useful.    Slowh'  but   sui-elv,  the  work  became  known  in 
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many  ])ai"ts  of  the  |ii-(»\iiicc.  Men  caiiic  two  and  tlirec  weeks' 
journey,  with  all  manner  ol'  tionMes  clel't  palate,  liare-lip, 
necrosis  ol'  the  jaw,  ijnpaeted  molars,  (ientii^'ei'ous  cysts, 
tumors,  and  many  otliers^ — even  one  .gentleman  re(|nirinii:  a 
nose.  There  are  no  native  dentists  woitli>-  <•!'  the  name;  in 
fact  they  have  no  pi-ofessional  standin.n  whatever  in  onr 
])art  of  tile  country,  even  amoni;-  the  (Miinese.  I  lia\'e  seen 
men  who  make  it  their  business  to  extract  teeth  and  to  cure 
toothache  by  su])Osedly  removini>'  the  "worm"  from  the 
aching  membei'.  This  |)r()('es's  is  rather  lnterestin<i:.  A  worm 
is  placed  undei-  the  tlininh  of  the  ojterator  (of  coni-se,  with- 
out the  knowledge  of  the  patient),  a  pi-ohe  is  inseiled  in  the 
mouth  and  manipulated  ai-onnd  the  olTeiidinc^  tooth  ;  then  the 
"worm"  is  exhibited  to  the  i)atient.  It  is  quite  rccdistic.  1 
can  assure;  and  effective,  if  the  Christian  Science  metliods 
of  curino-  are  of  use.  If  there  is  I'nither  pain,  then  there 
certainly  must  be  another  bug;  hut  sometimes  it  is  not  pos- 
sible to  remove  the  exact  one,  and  then  extraction  is  advised. 
This  is  done  with  a  pair  of  force))s  manufacture(l  by  the 
blacksmith,  or  the  tooth  may  be  knocked  out.  in  dilheult 
cases  the  roots  will  l»e  split  by  a  ci-nde  blow,  thus  facilitat- 
ing the  extraction. 

As  the  time  passed,  the  increased  usefulness  and  growth 
of  the  Dental  Department  just  died  the  Mission  in  making 
appropriations  for  a  thoroughly  coincnient  and  commodious 
(h'utal  building,  nuring  the  year  of  1!)1 1  1  built  this  and  our 
own  resi(h'nce.  The  buildings  are  of  grey  brick,  with  reil 
stone  trimmings,  and  more  comfoi'table  and  suitable  could 
not  be  found  anywhere. 

T-iast  year  \)y.  ,1.  K.  Thomi)son  came  into  the  i)e|»art- 
ment,  and  we  aic  still  in  \-ery  gi-eat  need  of  anothei-  man  to 
keep  up  with  tlie  demand. 

Shortly  aftei-  my  ictni-n,  we  hope  to  prepai'e  a  dental 
course  by  translating  oni-  textbooks  used  in  Canada  for  tlu' 
opejiing  of  the  Dental  department  in  connection  with  the 
^Fedical  Faculty  of  the  Inioii  rni\-ei-it\  of  West  China. 

T  believe  that  the  Chinese  will  be  second  to  none  as  oper- 
ators. They  are  most  clevei-  with  their  fingers;  the  work 
that  the  average  man  can  tni-n  out  with  the  crutlest  of 
instruments  is  nothing  >hort  of  wonderful. 

T  trust  that  in  a  few  years  we  may  have  some  interestimi" 
information  to  send  to  you  in  Canada  from  this  new  field  of 
dental  work.  There  seem,  as  we  look  ahead,  to  be  no  limit 
to  the  op]iortunities  tliat  lie  before  us  in  that  vast  Kmyire, 
so  rajudly  awakening  to  AVestern  life  and  thouglit. 
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Thirty-Sixth  Annual  Meeting  of  the  Eastern 

Ontario  Dental  Association,    Wednesday, 

Thursday,   and  Friday,  April  30th,   and 

May  1st  and  2nd,  1913,  at  Ottawa 


j  jl  EDNESDAY,  8  p.m— Welcome  to  delegates.  Eead- 
££l  iii,i>-  iiiimites  of  last  meeting.  Financial  statement. 
^^"^  Appointment  of  auditors.  Unfinished  business.  Re- 
ports of  Committees.  Enrollment  of  new  members  and  col- 
lecttion  of  dues.  Election  of  officers.  New  business.  Notices 
of  motion. 

PREsmENT's  Address  by  Dr.  Morrow.    Discussion  opened 
by  Dr.  W.  R.  Greene. 
Thursday,  9.30  a.m.— 

Paper:  "Bismuth  Sub-nitrate  and  Parafine  as  a  Root 
Canal  Filling  and  a  Clinic  to  Demonstrate  the  Method."  By 
Dr.  H.  Winters.  Discussion  opened  by  Dr.  W.  B.  Cavanagh 
of  Cornwall. 

Pdpcr:  "Vaccination  and  School  Children's  Teeth,"  by 
Dr.  F.  A.  Aykroyd  of  Kingston.  Discussion  opened  by  Dr. 
R.  E.  Sparks  of  Kingston. 

Eepoiis  of  Conniiittccs  and  (Jcneral  Business. 
Thursday,  2.30  p.m.— 

Pa })(■)■:  "T^lea  for  Ti-eatnuMit  of  Pyorrlura  Alveolaris 
by  \'a('('iiiati()ii,"  1)\'  \)v.  Ijaidlaw.  Discussion  opened  bv 
Dr.  R.  J.  lleade  of  Toi-onto. 

Paper:  "Oi'tliodoiil ia  Fi-oni  a  (Jeiiei'al  Pradiliojier's 
Staiid))()int,"  by  \)v.  Dfadlcy  of  Iviclimoiid.  Discussion 
opened  ])y  Di'.  \j.  F.  Staiilc.x  or()tta\va. 

Di".  Mcb'illiiiiiicy  will  gix'c  rcpoi-f  of  woi'k  of  ()ral  ll_\'- 
uiciic  ( 'oiiiniit  tec  and  of  iMiblic  school  inspccli(ni  in  ()lta\va. 
Tlnirsdax',  S  p.m. 

Paper:  "  hjxol nl  ion    of    i'nblic    Mcaltli    in    Hntario,"   by 
Dr.  McCnllongli  ol'  Toronto.  Ontario  Mcaltli  (  XVicci-. 
Friday,  !).;i()  a.m.— 

Clinics : 

1.     Dr.   I>i'adley,  Aiiatomica!   A  I'ticnialion,  I'sing  the 
Face  i>ow. 
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2.  Dr.  Ricliardson,  Replacing  Lost  Central,  Using 
Carmicliael  Attachmen't. 

3.  Dr.  R.  H.  Cosgrove,  Seamless  Crowns. 

4.  Dr.  AV.  R.  Greene,  Selected. 

5.  Dr.  Alclntyre,  Practical  Method  of  Overcoming 
Difficulties  of  Taking  Impressions  in  Mouths, 
Edentulous,  willi  Little  oi-  Xo  Ridge  and  Getting 
Best  Results. 

().    Dr.  W.  B.  Cavanag'h,  Cornwall,  Selected. 

7.  \h\  0.  Mai'tin,  Mixing  Silicate  Cements  for  Shades 
and  Best  jNIethods  to  Secure  Lasting  Results. 

8.  Dr.  Leggo,  Jiffy  Cement  Tubes. 

9.  Dr.  H.  L.  Watt,  Method  of  Mixing  Plaster  of 
Paris. 

Paper:  Amalgam  Fillings,  bv  Di-.  1\.  J.  Reade.    Discus- 
sion opened  b}'  Dr.  Cross. 

Paper:  Use  of  Medicaments  in  the  Liimediate  Lxtir|)a- 
tion  of  Pulps,  by  Dr.  R.  E.  Si)ai-ks,  Kingston.     Dist-ussion 
opened  by  Dr.  Liddle  of  Ottawa. 
Friday  Evening — 

Entertainment  of  the  delegates  l)y  the  Ottawa  dentists. 

Dr.  Nolin  of  ^Montreal  is  expected  to  give  a  paper  on 
crown  and  bridge  work. 


The    Vancouver   Dental   Society. 

CUE  Vancouver  Dental  Society  held  its  annual  ban(|uet 
on  Saturday  evening,  Febi-uary  ir)tli.  IIUM.  at  the 
Hotel  Elysium. 

Dr.  J.  AFilton  .Tones,  President  of  the  Society,  acted  as 
toastnuis'ter  for  a  list  of  interesting  and  much  a)>i)reciated 
speakers.  This  banquet  was  the  closing  feature  of  a  day's 
l)rogramme  which  atti'acted  to  the  city  a  very  large  jtcrcent- 
age  of  the  dentists  of  the  ])rovince.  A  veiy  profitabh'  morn- 
ing session  was  given  to  clinics  conducted  by  Drs.  Edgers 
and  Ballon  of  Seattle  and  hv  the  following  B.  C.  men:  Drs. 
F.  H.  O'Xeil,  E.  W.  I^.riduniaii,  II.  T.  :\[inogue,  E.  TL  Craw- 
ford, AV.  F.  Wi-ight,  J.  E.  Black  and  (^.  X.  Leslie. 

AFuch  interest  was  taken  in  Dr.  Pidger's  demonsti-ation 
of  nitrous-oxide  and  oxygen  for  ]iainless  oi)erating.  Many 
obtained  the  very  desirable  ]-)ersonal  knowledu-e  of  the  relief 
affoi'ded  by  this  method  by  undergoing  a  slight  operation 
upon  themselves  while  under  the  influence  of  the  gas. 

A  business  session  of  the  Provincial  Board  in  the  after- 
noon com]>leted  a  day  that  was  quite  satisfying  to  the  execu- 
tive and  officers  of  'this  growing  society. 

R.  C.  BA■^^FOT?^).  Srrrrfnru 
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A   Call  to  the  Dentists  of  Ontario, 


CHE  burden  of  siii)plyini>-  more  dontists  in  Canada  in 
the  next  ten  years  rests  ni)on  the  ohler  ])rovinees  of 
the  Dominion,  but  upon  none  more  than  n))on  the 
Province  of  Ontario.  Ontario's  ])0))nlation.  wealth  and  geo- 
graphical j3osition  combine  in  placini;-  the  .greater  share  of 
the  bnrden  upon  the  siionkk^rs  of  Ontario. 

It  cannot  be  urged  that  snlHicient  men  are  not  taking  the 
preliminary  educational  woik  deiiinnded  of  mati-iculants  l>y 
tlie  Royal  (\)lh'ge  of  Dental  Surgeons.  During  the  ycni' 
1912,  in  the  Province  of  ( )ntari(),  (),."){)()  students  took  Xonnal 
and  Pniversity  matriculalion  work,  aiul  n^  this  iinnilii'i- 
4,23G  received  di))]()nias.  'Two  hundred  and  uinety-einht 
were  honor  niatriculanls  .•iiid  10."'  scholarship  candidates. 
When  it  is  con^idci-cMJ  flint  in  a  IVcshnian  cla^s  of  (K)  of  the 
1\.  ('.  D.  S.  .")()  arc  ()ntai-io  incn.  and  when  this  iiunibfr  is 
comi»ared  with  the  4,2.">(!  High  School  student-  in  the  Pro- 
vince who  las't  year  completed  the  prtdiininary  educational 
work  demanded  of  dental  matriculants,  it  must  be  admitted 


I90  ORAL   HEALTH. 

that,  wluitever  tlio  caiiso,  it  is  not  a  iiiattor  of  tlic  iiiatriciila- 
tioii  standard  tliat  dotcrs  Ontario  y(>iin<;-  iiicii  t'l-oiii  ciitciinii' 
tlic  dental  profession. 

Two  tliin.H's  ai'c  needed  : 

First — Sncli  a  eaiiiiiaiiiii  of  education  in  oni'  Ili.u'li 
Seiiools  as  will  present  to  onr  yonn.u'  men  the  claims  of  mod- 
ern dental  })i-a('tiee  as  a  snitahle  and  worthy  lifework. 

Second — The  eneoni-a.^cnieiil  and  active  assistance  in 
tliis  matter  of  the  indivi(hnd  dental  practitioner. 

We  hesitate  to  profdiesy,  yet  cannot  resist  niakin.u"  the 
j)rediction  that  insick'  two  years  oral  liyo'iene  eonnnittees  of 
the  i)i-()fession  will  not  confine  theii-  (d'fort  to  public  instruc- 
tion, hut  will  of  necessity  he  compelhMl  to  take  means  for  tlie 
encourancment  of  suitable  youni>'  men  to  enter  the  ranks  of 
the  dental  profession.  ( )t]u'rwise  the  work  of  oral  hy.i''iene 
committees  will  liaxc  to  be  cui1aile<l  owiuu'  to  the  lack  of 
opei'ators  to  takt'  uj)  the  institutional,  jtublic  school  an<] 
other  woi'k  beiji^'  ui^ed  by  these  committees. 

The  man  who  enters  colleii'e  in  the  fall  of  ll'l.")  will  not 
be  a  factoi'  in  i'elie\ini>-  cojiditions  until  the  >uimuer  of  lIMb. 

The  problem  mii>l  be  met  at  once.  .\s  a  member  <d*  llii' 
l)rofessi()ii  will  yoii  (|iiietly  help  with  a  little  missionary 
work  amom;'  youi-  friends.'  (lo  aftei'  the  best  and  brainiest 
men.  as  these  are  needed  to  help  soKc,  amoiii;'  other  lo'ob- 
lems,  that  of  suscejit ibility  and  innnunity  to  (h'utal  caries. 

The  dental  profession  is  wortliy  of  the  best.  All  such 
should  bi'  encouraiiC(I.  while  unsuitable  or  unwoi-thy  candi- 
dates ouuht  to  be  disconrau'ed  from  enterlnu  the  pi-ofe<-ion. 


Sterilization    of  Dental   Instruments. 


CUE  monthly  bulletin  of  the  St.  I.ouis   Health   Dej^art- 
meid  refers  to  a  lack  of  asejylic  jtrecautions  in  certain 
dental  ollices  and  (d'  the  |tossibh'  spread  of  tubercu- 
losis occasioned  thereby.     The  bulletin  continuo: 

"Many  (h'Utists  are  deplorably  lax  in  the  mannei-  in 
which  they  use  their  instruments,  and  often  observe  no  care 
at  all  in  the  possible  t  rau>mis>i(Ui  of  diseased  conditions. 
W  hen  we  consider  that  almost  excry  disease  transmissil)le 
from  one  jterson  to  another  is  most  readily  transmitted 
through  the  medium  of  the  air  jiassaucs.  it  can  be  seen  easily 
how  important  the  cleanliness  of  the  dental  instrument  is. 

"It  is  not  enouuli  that  (h>ntal  instruments  slnuihl  he 
wiju'd.  for  wi|)ini;-  (hies  not  riMUove  all  infection.  Sncli  in- 
struments should   be   imnuM'sed   in   boiliuii-  watei"  after  the 
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work  on  eacli  patient  is  completed.  Dental  cleanliness  can- 
not well  be  forced  by  tlie  Health  Dcpartiuciit.  hut  public  aid 
is  necessary." 

The  bnlletiu  asks  that  all  dental  i»ali('iits  insist  that  onlv 
carefnlly  sterilized  instrnments  be  used  on  their  teeth  and 
o'nms,  and  that  cases  where  sncli  ]nTcantions  arc  not  taken 
be  reported. 


Oral  Hygiene   Reports, 


Ottawa,  Out. 

Permission  has  been  given  the  Ottawa  Dental  Society  to 
make  dental  inspection  of  the  ])ublic  school  children.  A 
start  is  to  be  made  with  the  jinpils  of  the  Elgin  Street 
School. 

Honter,  La. 

A  medical  and  dental  examination  of  the  school  children 
attending  the  ITigh  School  of  Homer  was  recently  completed. 

As  the  resnlt  of  S'tatistics  gathered,  Superintendent  of 
Education  Harris  has  stated  that  there  are  2,5{)(),000  de- 
cayed teeth  in  the  months  of  the  ])nblic  school  children  of 
Louisiana;  4S().()()()  children  have  defective  eyesight.  iMO.OOO 
have  defective  hearing,  125,000  atfected  witli  nasal  ti-()u!)le, 
and  1()0,000  have  diseased  throats. 

Dr.  Harris  in  his  report  suggests  that  it  would  be  an 
economy  for  the  State  to  see  that  the  school  children  are 
sound  and  healthy,  as  a  heal'thy  chikl  can  tinish  the  school 
course  a  year  or  two  ahead  of  diseased  children,  and  lays 
down  the  pi-incii'lc  that  an  educated  mind  shonhl  be  housed 
in  a  sound.  Iicalthw  \-igoi'ous  body. 

-S7.  Lonis,  Mo. 

'riie  anthoi'ities  in  Si.  Louis  ai'o  advocating  the  cstab- 
lislinient  of  a  I'l'cc  denial  clinic  I'oi-  the  iiooi-.  and  complain 
thai  their  present  system  o I"  \dlnnlary  (U'lilal  se]"\'ice  is  en 
lirel\'  inade(pnile  to  meet  the  (ienianil>  of  the  situation.  In 
this  connection  the  rollowing  |iaragi'aplis  taken  from  a  (piar- 
tei'ly  I'epoii  Just  issued  are  (•!'  much  interest: 

'M)ut  of  L\')7S  children  found  with  bad  teeth,  only  l.">'"^ 
receixcd   denial    ti'catment,    though    -I-"!*    wci'e  gix'eu    'emer- 
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^eney  treatmont'  in  the  sclioolrooms.  Adding  these  two 
fi<»ni'e.s,  we  find  that  1,7(50  cliildren  witli  bad  teeth  received 
no  trea'tnient.  And  yet  it  remains  a  fact  tiiat  l»ad  teetli  are 
a  liandicaj)  in  obtaining-  an  edneation,  and  that  skilled  den- 
tal treatment  has  resulted  in  improvino-  the  standard  of  edu- 
cation nearly  a  linndred  per  cent. 

"As  long  as  the  schools  must  depend  ni)on  the  services 
of  a  few  dental  students,  althongh  those  services  are  free, 
the  majority  of  children  snfferino-  from  bad  teeth  will  get 
no  relief.  This  means  that  they  will  be  kept  back  in  their 
studies,  and,  in  many  cases,  fail  to  graduate.  "With  teeth 
))ro])erly  treated,  the  standard  of  graduation  would  be 
raised  all  over  the  city,  but  especially  in  the  crowded  down- 
town districts. 

"The  free  dental  clinic  is  the  only  solution  of  this  prob- 
lem.    It   is  as   necessary  as   the   free   hospital.      Ft   would 
quickly  pa>'  I'oi-  itself  in  the  results  above  indicated." 
Molint,  III. 

Dr.  B.  A.  Cigrand,  in  a  public  ad<lre>s  reci'Utly.  declared 
that  in  the  riiited  States  "one  thousand  children  die  every 
day  whose  death  may  be  traced  back  to  defective  teeth  or 
digestive  disorders. ' ' 

"It  is  estimated  by  the  govenmieiit,"  said  |)r.  ("iurand. 
"that  at  present  tliei-e  are  4.()(M».()(I0  school  chihlren  affected 
with  tuberculosis.  More  than  Go  i)er  cent,  of  the  school  chil- 
dren have  decayed  teeth  and  here  lurks  the  germ  of  tul)er- 
culosis,  because  the  heat,  the  natural  moisture  and  shelter 
of  a  decayed  tooth  makes  ji  splendid  temjiorary  homi'  for 
this  destroyei-. 

"The  bad  tooth  has  an  iiidii-eet   inllueuce  in  bi-iiiging  ou 
tuberculosis." 
Fargo,  N.D. 

Dr.  F.  A.  Bricker  gave  an  ad<li-es<  al  the  V.  M.  ( '.  A.  on 
the  subject  of  "The  Teeth  and  Their  iielaticm  to   Health." 

Tmouto,  Out. 

A  conunittee  of  the  Ontario  Denial  Society  i-eceiitly 
waited  on  the  Provincial  Secretai-y,  Hon.  W.  .1.  iranmi, 
asking  that  the  (lovei-mnent  a)>propriate  suf^cient  funds  to 
employ  a  dental  surgeon  to  visit  the  hospitals  of  the  insane 
and  other  ])ublic  reformatories,  for  the  ]mr|)ose  of  giving 
the  teeth  of  the  ])atients  systematic  and  careful  attention. 
^Ir.  Hainia  i)romised  the  delegation  that  the  matter  would 
receive  his  careful  a  tent  ion. 


ahr  iFur-uft*  iFtflliri. 


"  How  often  we  flatter  ourselves  with  the 
delusion  that  we  would  be  much  better  if 
we  were  only  somewhere  else,  and  that  we 
would  do  much  better  if  some  other  tasks 
were  ours.  The  place  someone  else  is 
filling,  the  work  that  someone  else  is  doing 
looks  easy  and  comfortable  compared  with 
our  own.  But  if  we  would  only  stop  to 
think  one  minute  we  would  know  that  it  is 
distance  that   makes  the  difference." 


liT.C  Bu/uy    ^^.ttS.    'lln-u^U^, 

KlmJJ:  4niUufL  ^JnL  ^'^^ , 
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PickeriWs  Book  on  Dental    Caries, 


A  Review. 


By  H.  S.  Raper,  D.Sc,  M.B.,  Ch.B., 

Department  of  Physiological  Cliemistry,  Royal  College 

of  Dental  Snrgeons,  Toronto. 


CHP]  Royal  College  of  Surgeons  of  England  is  to  be 
congratulated  on  its  award  of  the  Cartwright  Prize 
to  an  essay  which  without  doubt  will  always  be  one 
of  the  classics  in  the  literature  of  dental  science.  The  essay 
has  now  heen  ))nblished  in  book  form  and  is,  therefore, 
accessible  to  every  dentist.  It  is  a  book  which  no  one  inter- 
ested in  the  movement  for  ])reventive  dentistry  can  ait'ord 
to  neglect,  and  it  certainly  ought  to  be  in  tlie  bauds  of  every 
graduating  dental  student. 

Tlie  book  opens  witli  a  histoi-ical  review  of  tiic  means 
used  to  prevent  dental  caries  fi-om  tbe  earliest  tiuu's  to  tlie 
})resent  days,  and  the  remarkable  conelusion  is  readied  tliat 
])ractically  no  progress  in  this  direction  lias  been  made. 
S])eaking  of  tbe  ])aniplilet  oji  tbe  i)reservation  of  tbe  'teetli 
issued  by  the  Britisli  Dental  Association  (IDO.")),  Piekerill 
says:  "Can  it  possibly  be  claimed  tbat  these  measnres  differ 
in  any  fiuuhunental  i)i'in('ii»le  from  those  wliicli  bave  been 
in  the  main  practised  e\-er  since  the  decay  of  ithe  teetli  has 
been  ti'eated  by  civilized  man:'  Com])are  the  teaching  of 
the  nineteenth  and  twentieth  centuries  with  tiiat  o\'  the  fif- 
teenth  and   it    will   be  seen   to   be  almost    idi'iitical,  ditTeriiig 


*Prevention  of  Dental  Caries  and  Oral  Sepsis.    Bv  H.  P. 
Pi.'kerill.     Bailliere,  Tindall  c^-  Cox. 
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only  in  one  respect — tlic  a(l\(»<'aey  of  "active  mastication." 
A  priori  it  would  sveui  that  tlie  ti'eatinent  was  radically 
wrong;  that  the  jiid.iiiiiciit  of  time  and  experience  con- 
demned it;  and  that  such  measures  have  proved  futile  to 
arrest  the  proi^rcss  of  what  has  become  the  most  ]»roval('nt 
disease  of  civilized  communities." 

Start ini>'  oU'I  fi-om  this  point  of  view,  I'ickcrill  luis  made 
a  lai'i^'c  nnmhei"  of  original  investigations  on  the  means  of 
natural  and  artificial  protection  against  dental  caries.  This 
has  involved  a  study  of  the  structure  and  properties  of  the 
enamel  surface,  and  the  comi)osi;tion  of  the  oral  secretions 
under  the  influence  of  various  factors.  From  the  results 
of  these  investiga'tions  a  method  of  prophylactic  treatment 
has  been  devised  which  appears  to  bo  (piito  rational  and 
easy  to  carry  out. 

In  reviewing  such  a  work  as  ithis,  of  which  every  (•]iai)tcr 
abounds  in  interesting  reading,  it  is  not  easy  to  jtick  and 
choose  one  part  in  preference  to  another  as  being  the  most 
important.  Perhai)s  what  strikes  one  most  forcibly  in  con- 
sidering the  results  as  a  whole  is  the  general  support  given 
by  many  of  the  results  ol)tained  to  ohl-ostablislied  clinical 
observations,  such  as,  for  instance,  the  undoubted  difference 
in  the  "hardness"  of  the  teeth  and  the  influence  of  viscidity 
of  the  saliva  or  innnunity  to  dental  caries.  The  author 
rightly  says:  "It  has  become  somewhat  unfashionable  of 
recent  years  to  admit  the  accuracy  of  clinical  experience 
when  rt  stood  alone.  .  .  .  But  are  we  riglit  in  discard- 
ing such  observations  sim])ly  because  they  ai'c  not  sup- 
ported by  the  readings  of  a  mechanical  sciiMitific  instru- 
ment? Are  not  the  eyes,  hands  ami  brains  of  men  h)ng 
trained  to  tlieir  six'cial  work  and  titled  by  years  of  observa- 
tion, scientific  instruments  of  extreme  delicacy?  True,  the 
personal  e<piation  is  a  factor  to  be  reckoned  with,  but  when 
the  average  of  a  large  number  of  such  observations  is  all  in 
one  diredtion  we  cannot  do  otherwise  than  accej^  the  con- 
clusions." 

With  i-egard  to  the  relative  "hardness"  of  teeth,  many 
who  have  thought  about  the  question  must  have  come  to  the 
conclusion  that  7^)lack's  method  of  tesling  this  pro|>erty  by 
resistance  to  ci-ushing  strain  was  hardly  likely  to  bring  out 
such  differences  in  "hardness"  did  they  exist.  The  methods 
used  by  Pickerill  in  measuring  this  (piality  of  the  enamel 
by  determinations  of  the  |)ermeability  to  silver  nitrate,  the 
density  by  measuring  the  mercury  displacement,  and  the 
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hardness  l)y  the  "scratching"  method  of  geologists,  all 
bring  out  differences  in  the  properties  of  the  enamel  of 
"native,"  "sclerotic  "malacotic"  teeth,  and  the  differences 
are  always  in  favor  of  the  native  and  again  the  malacotic 
teeth. 

The  investigations  on  saliva  are  the  most  complete  yet 
published.  Not  only  has  the  to'tal  saliva  been  investigated, 
but  also,  for  the  first  time  in  the  case  of  man,  the  parotid 
saliva  luas  been  collected  separately  and  concurrently  with 
that  from  the  sublingual  and  submaxillary  glands  and  a 
comparison  instituted. 

There  can  be  little  doubt  at  tlie  present  day  that  the 
composition  of  the  oral  secretions  has  a  very  decided  influ- 
ence both  on  the  inception  of  dental  caries  and  the  acuteness 
of  its  course.  But  it  is  just  as  certain  that  other  factors, 
such  as  the  resistance  of  the  enamel  surface  and  the  shape 
and  degree  of  development  of  the  jaws  and  teeth  are  also 
of  great  imj^ortance.  If  we  accei)t  Pickerill's  conclusions, 
then  all  these  factors  in  the  causation  of  the  disease  may  be 
due  in  the  last  analysis  to  unphysiological  use  of  the  mouth 
and  improi)er  choice  of  food,  espeoially  in  early  life.  An 
exception  to  thos  staitement  must  be  made,  however,  and 
that  is  because  the  factors  introduced  by  lieredit,y  are  not 
included.  These  are  not  easy  to  define,  but,  excluding  the 
apparent  cause  of  overcrowding  of  the  tee'th  due  to  inherit- 
ance of  the  large  teeth  of  one  i^arent  and  the  small  jaws  of 
another,  there  remains  still  that  indefinite  variation  in  dif- 
ferent individuals  which  we  call  "diathesis."  That  this 
may  have  a  i)hysical  basis  can  hardly  be  doubted.  Any  one 
man  is  similar  in  general  make-up  to  the  rest  of  his  species, 
but  when  his  smaller  and  more  detailed  characteristics  are 
considered  it  is  at  once  apparent  that  there  are  many  differ- 
ences l>etween  all  of  UvS.  A  few  of  these,  for  exam])le,  are 
differences  in  size  and  shape  of  head,  in  the  amount  and 
color  of  the  hair,  oi'  in  smoothness  or  roughness  of  the  skin. 
Mnn  may  thns  be  subdivided  into  large-headed  and  small- 
headed,  (lark  or  fair,  rough-skinn('<l  or  smooth-skinned,  and 
so  forth.  These  differences  are  all  external  and  a|)pai'ent 
to  the  eye,  and  it  does  not  seem  uin-easonable  to  sni)i)ose 
thai  in  the  same  way  th(M-e  ai'e  small  dilTerences  in  the 
make-n|)  of  intei-nal  sli-netures  wlilcli  lead  to  slight  differ- 
ences in  rnnction.  l^'or  example,  such  minute  divergence  in 
structni-e  in  the  brains  of  two  iudixiduals  might  thns  ac- 
count foi-  di  rrereiices  in  "  t  einperameiil , "  a  in  I  this,  of  course, 
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is  largely  inHiiciiccil  liy  Iii'i-<Mlity.  hi  llic  >aiiic  way  we  may 
apply  tliis  fcasoiiiiiu-  in  consldci'iiiu'  the  t'litict  loii  (»!"  the  sali\'- 
ai'\'  .i^'laiids  and  acconnl  Tor  >niall  (lilTcrcncc-  in  tlicir  lu'- 
liavioui-  ill  dirrcrciil  iiidi\'idiials.  'riicsc  miiilit  iiianircst 
tlioniselves  by  a  moi-c  ('()|>iuu.s  secretion  or  \'ariatioiis  in  the 
amoimtfs  of  one  oi-  nmic  of 'the  constituents  of  ithe  saliva. 

Assuniini;'  siicli  a  plixsica!  explanation  for  "diathesis," 
it  l)eeoines  possible  to  explain  \vli>"  persons  relatively  im- 
iniine  to  dental  eai'ies  ai"e  by  no  means  immune  to  i)yoi'rhea 
alveolaris  and  why  indixiduals  susccptibh'  to  caries  are  rela- 
tively Jittle  subjec;  to  pyoi'i-liea.  Tlie  dilVei'once  may  be 
traced  l)ack  to  the  ease  with  which  deposits  of  tartai-  ac- 
cumulate, which  ai;ain  depends  ))rol)ably  upon  tlie  composi- 
tion of  the  saliva.  The  composition  of  tlie  saliva  may  thus 
be  dependent  on  lieredi'tary  influences,  and  so  to  that  ext<4it 
will  susce])til)irrt'y  to  dental  caries  be  de]»endent  on  lieredity. 
If  such  inhei-ited  tendencies  would  not  l)e  influence(l  or 
moulded  by  diet,  exercise  and  special  training'  in  tlie  early 
period  of  our  development,  then  the  ajipeal  of  those  jireach- 
in,i>-  ])revent'ive  (h'n'tist !•>■  w(»uld  be  a  vain  oiu\  'I'he  y-reat 
merit  of  Pickei-illV  woi-k  is  that  he  has  outlined  a  course  of 
treatment,  or.  to  |Mit  it  more  exactly,  a  "nuxh'  of  life,"  by 
wliicli  e\'eii  those  "li;)rn  to  liax'e  cai'ies"  nia>'  liax'e  hopes  of 
successfully  comltatinu-  its  ravaucs. 

That  caries  begins  by  the  lod,i!,(Muen.  of  carbohydrate 
food  on  the  teeth,  and  the  the  forms  of  cai'bohydrate  food 
we  utilize  nowadays  ai'e  too  finely  prepaiiMJ.  are  iiu'ontro- 
vei"til»le  facts.  W'e  unisl  take  carliohydrate  food,  however, 
and  the  dil"licult>'  i>  :o  find  that  rorni  (d'  thi>  class  of  fooil 
which  will  be  least  likely  to  stick  to  the  teeth  and  ,u"ive  rise 
to  acid  production  latei-.  i*ickerill  has  attemi>te(l  to  solve 
this  problem  by  a  seri<'s  of  e\perinient>  in  which  carbo 
hydrale  i)i"epai"ed  in  various  forms  was  eaten  in  the  usual 
way.  A  few  minutes  later  the  mouth  was  cleane<l  with  dis- 
tilled water  and  a  tooth  brush  and  tlii"  debi-is  collecteil  and 
incubated.  The  acid  i>i'oduce(l  by  incubation  for  twenty- 
four  hours  wa>  then  estinuited.  1;  was  found  that  chocolate, 
biscuit,  i)astr\'.  cake  and  "brown"  brend  all  caused  tiie 
i>'reatest  aci<l  i)ro  hictioii.  White  bread  .uavi'  a  little  less, 
and  cane  >u.L!,ar.  b|-e;id  an<l  honey  less  still.  Am<)n,u:st  tlie 
foods  which  i>ave  no  acid  reaction  after  incubatinir  were 
po^iato,  lenu)n.  jtarsnip,  piueai»ple.  banana.  ap)»le  and  mits. 
These  latter,  then,  are  foods  containiuii-  carboliydrate  that 
can  be  eaten  without   feai'  of  acid-iiroduciuu'  residues  being 
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left  adihei'ini>'  to  the  teeth.  The  first  list  of  acid-i)roduemg- 
foods  contains,  however,  many  sttaple  articles  of  diet,  and 
it  is  difficult  to  see  how  tliey  could  be  eliminated  from  the 
diet  of  most  of  us  without  serious  consequences.  Bread,  for 
instance,  will  proliably  always  be  eaten,  caries  or  no  caries. 
This  difficulty  has  beeii  overcome  by  Pickerill  as  the  result 
of  a  study  of  the  alkaliniily  of  the  saliva  after  various  sub- 
stances had  been  eaten.  In  this  series  of  experiments  it 
was  shown  that  acid  sul)stances  such  as  orani>-e,  lemon  or 
apples,  produced  a  rapid  fiow  of  alkaline  saliva  of  several 
times  the  neutralizing-  and  cleansing  efficiency  of  ordinary 
resting-  saliva.  Pickerill  then  tried  the  effect  of  eai|:ing-  one 
of  the  fo'ods  with  a  high  acid-i)roducing  potential,  such,  for 
instance,  as  white  bread,  followed  by  one  of  the  foods  from 
which  no  acid  was  obtained  on  incubation.  In  this  way, 
bread  and  butter  followed  liy  apple  or  orange  gave  no  acid 
})roduction  when  the  debris  removed  by  a  tooth  brush  was 
incubated.  Similarly,  chocolate  or  cake  followed  by  orange 
gave  an  alkaline  and  not  an  acid  reaction  on  incubation  of 
the  del)ris  remaining  on  the  teeth.  The  solution  then  of  the 
problem  of  taking  the  necessary  carbohydrate  for  purposes 
of  nutrition,  in  the  form  of  bread,  for  exam])le,  and  render- 
ing it  harmless  from  the  ])oint  of  view  of  i)r()ducing  caries, 
is  never  to  eat  it  as  the  last  portion  of  a  ineol,  and  to  follow 
it  always  by  some  acid  or  acid  sweet  substance,  of  which 
fruit  is  piY)bably  the  best. 

Wi'lli  regard  to  tlic  vexed  (jueslion  of  the  inlluence  of 
sulphocyanides  011  dental  Ciiries,  Pickei-ill  is  not  so  positive 
in  his  assertions  as  some  others  have  been.  ''On  the  whole 
we  may  conclude  that,  whilst  niidouhtedly  sulphocyanide  of 
])otassium  is  a  heiieficial  element  in  saliva  and  one  making 
for  fi'eedoni  fi-oiii  disease.  \-et  it  cannot  be  regarded  as  the 
most  iini)oi-tan;  oi-  only  faetoi-  in  producing  a  natural  im- 
munity to  dental  cai-ies  or  oi-al  sepsis."  This  has  also  l)een 
the  writer's  exixM-ience  in  examining  the  saliva  of  students 
at  the  Royal  ('ollegeof  Dental  Surgeons,  Toronto.  Whereas 
very  few  students  lia\'e  been  found  absolutely  immune  \o 
caries,  and  in  'ihese  the  sulphocyanide  content  was  normal, 
many  ha\-e  heen  found  (|iiile  suscept  ihle  nnd  with  >ali\a 
containing  much  moi-e  sulphocyanide  than  normal.  .Muiost 
universally  is  this  the  case  with  students  who  smoke,  so 
that,  one  of  the  origins  of  sulpliocyaui<le  in  sali\a  is  to  he 
attributed  !o  the  de^toxication  hy  couvei'sion  into  potassium 
sulphocyanide  of  traces  of  cyanogen  compimnds  inhaled 
with  the  smoke. 
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Ill  coii.sidc'riii.n'  the  -iiUjcct  ol'  dcul  if  rices  Pickcrill  lakes 
an  al).sohitely  new  niiil  iiidepondent  course  and  wholly  con- 
demns alkaline  month  washes  or  dentifrices  containin<^ 
chalk  becanse  they  are  saLivary  depressants.  Conversely, 
he  advocates  ithe  use  of  acid  substances  since  they  imme- 
diately i)rodnce  a  flnsliiiii''  of  the  moutli  with  a  hi.ii'hly  alka- 
line saliva,  a  condition  which  also  last's  for  some  time  after- 
wards. As  the  most  suitable  substance  to  use,  acid  i)otas- 
sium  tartrate  (cream  of  itartar)  is  suggested.  A  solution 
of  this  may  be  made  more  agreeable  by  the  addition  of 
saccharine.  That  this  and  salt  will  not  injnre  the  teeth 
was  demonstrated  by  scrubbing  teeth  daily  in  the  laboratory 
for  a  period  of  six  months  with  a  saturated  solution  of  the 
salt  without  the  slightest  sign  of  any  decalcification.  A 
series  of  four  prescriiytions  for  mouth  washes  is  given,  in 
which  acid  i>otas'sium  tartrate  is  incorporated  with  other  in- 
gredients. One  advantage  of  such  montli  washes  is  that 
cliildren  take  kindly  to  the  use  of  them. 

The  reduction  of  tlie  amount  of  fermentable  carltohy- 
drate  in  the  mouth  by  inoculating  organisms  (yeast  was 
used)  which  destroy  it  more  rai)idly  than  the  lactic  acid- 
producing  bacteria,  was  also  tried  by  Pickerill  with  encour- 
aging results.  The  form  of  yeast  used  was  saccliromyces 
coagulatus,  which  breaks  u})  glucose  ten  times  more  rajudly 
than  the  mouth  organisms,  the  glucose,  of  course,  being  con- 
verted into  alcohol  and  carbon  dioxide,  which  do  not  attack 
tihe  teeth.  This  is  a  new  field  for  work  and,  as  Pickerill 
states,  when  more  is  known  al)out  it  a  valuable  as.set  in  the 
preventive  treatment  of  dental  caries  may  be  obtained. 

The  concluding  ch.iiiteis  of  tliis  excellent  book  deal  with 
educational  and  legislative  methods  for  dealing  with  dental 
caries.  Though  somewhat  too  drastic  for  the  popular  taste, 
it  is  proposed  to  tax  most  of  the  starchy  and  sugary  foods 
classed  as  "fine  confectionery"  high  enough  to  j)revent 
their  consumption — -they  have  the  merit  of  cntting  directly 
at  the  roots  of  the  sinister  but  Inxnrinnt  giowth  wliich  char- 
acterizes <lental  caries  to-<lay. 

The  educational  measures  are  to  be  highly  commended, 
and  comprise  short  courses  of  lectures  to  teachors  in  train- 
ing colleges,  direi'fl  teaching  of  the  children  in  schools.  an<l, 
in  addition,  some  sort  of  instruction  at  schools  of  household 
science  in  the  cause  and  iirevention  of  dental  caries  in  so  far 
as  dietetics  are  conc'cnied. 

The  great  thing  about  this  work  of  Dr.  Pickeriirs  is 
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that  it  provides  a  reasonable  basis  for  clinical  work  on  the 
prevenition  of  dental  caries,  and  there  can  now  be  no  excuse 
that  no  definite,  workable  scheme  exists.  There  is  an  abnn- 
dant  basis  of  experimental  work  in  this  essay  for  years  of 
accurate  clinical  investigation  O'U  the  subjects  that  are  dis- 
cussed in  it.  All  that  is  needed  is  a  number  of  dentisits 
sufficiently  interested  in  the  work  to  put  it  to  the  test.  Some 
classification  of  cases  with  regard  to  their  relative  immunity 
might  1)6  attempted,  and  might  be  based  on  the  percentage 
incidence  of  caries  in  the  whole  number  of  teeth  of  each 
individual.  AVhen  thus  classified,  enquiry  might  be  directed 
into  dieteitic  habits,  relative  development  of  jaws  and  teeth 
and  spacing  of  the  teeth,  chemical  examination  of  the  sali^'a 
as  regards  its  alkalinity,  the  amount  of  sulphocyanides  pres- 
ent and  its  content  in  ptyalin.  By  careful  observations  col- 
lected from  a  large  number  of  caseis  a  basis  might  then  be 
found  for  appropriate  extra  treatment  in  addition  to  the 
prevalent  operative  measures. 

It  is  by  this  or  some  such  method  that  the  way  may  be 
prepared  for  a  sane  and  hopeful  outlook  on  the  possibilities 
of  preventive  dentistry. 


The   Brodie   Memorial. 


CUE  followiiii;'  additional  subscriptions  iiavc  l)een  re- 
ceived bv  tlic  Treasurer  of  tlie  Brodie  Memorial 
Fund : 

Dr.  A.  E.  Webster $5.00 

Dr.  H.  E.  Eaton :?.00 

Dr.  Wallace  Seccombc   ll.OO 

Dr.  C.  A.  Kennedv 1.00 


The  Ontario  Dental  Society  at  its  i-eceiil  meeting  de- 
cided to  close  tlie  subseiiptitm  list  and  voUmI  the  bahuice 
recpiii-ed  to  eoiupU'tc  payment  ol"  the  memorial  porti'ait. 
The  i)ainting  has  been  hung  in  llie  rotunda  of  the  Dental 
College  bnilding,  Toronto. 


Our   Attitude   toward   Porcelain. 

Bv  .1.   W.  (.'oRAM,  D.D.S.,  Professor  of   Dkntal  Ceramics, 
KovAL  ('()Li,K(iK  OF  Dental  SrR(;Koxs  of  Ontario. 


2J  REVIEW  of  (Icnlnl  litci-ntui-c  for  the  i)ast  I'cw  years 
W^  iiiipi-cssi's  one  witli  the  clian.ii.'es  in  the  seieiice  and 
piactice  ot*  dentistry,  and  pai'tieularly  the  improve- 
ments made  in  the  mannei"  of  restoring?  lost  tooth  tissue 
with  the  end  in  \iew  of  hrin^inii,'  al)()ut  a  natural  a])pear- 
anee  and  permanent  I'onlt,  witli  as  litth'  strain  as  ])ossihk^ 
to  ojx'rator  and  j)atient.  That  ]»oreehiin  lias  ]>layed  a  very 
prominent  {)art  in  attainiui*-  this  resnlt  is  evident  from  the 
amount  of  time  and  spaee  devoted  to  its  discussion,  and  if 
anyone  is  unfamiliar  with  the  ])eeuliarities  and  difficulties 
to  he  overcome  in  its  use,  it  is  eei'tainly  not  due  to  a  lack 
of  information  xolunteeicil.  Poreehiin  has  been  criticized 
by  some  and  defended  by  others  aeeordinn'  to  the  success 
each  has  liiid  in  its  use.  Why  there  should  he  such  a  ditTer- 
ence  of  opinion  <d)out  a  material  which  has  been  used  >o 
long-  is  a  mattei-  of  interest. 

In  the  be,ii"innini;-  of  the  ])orcehiin  era  it  was  almost  uni- 
versally acclaimed  as  an  ideal  lilliiiii'  destined  to  displace 
gold — at  least  in  those  locations  where  the  a'sthetic  advan- 
tage was  a  factoi'.  I'nt  we  find  that,  while  at  first  it  aroused 
sncli  enthusiasm,  in  time  nian\-  beuan  to  doubt  its  merits 
and  revei-ted  to  the  U>e  of  uold.  W'liethel-  this  was  due  to 
the  niatei'ial  itself  or  to  the  judgment  with  which  it  was 
used  is  a  (|Uestion  the  solution  of  which  would  help  to  decide 
why  we  have  had  sncli  indifferent  success  with  it. 

To  sa>-  that  aii>  material  is  absolutely  the  best  tilling 
for  every  cavity  would  be  foolish,  but  it  is  a  fact  neverthe- 
less that  many  opeiatoi's  became  so  enthusiastic  about  por- 
celain that  to  tlicni  (here  was  no  limit  to  its  possibilities. 
This  was  tlie  tirst  great  i-eason  foi-  failure'  in  the  hands  of 
many  poi-celain  workei-s  and  their  snbse(|uent  return  to 
sometliing  they  con-ideicd  more  reliable.  While  good  re- 
sults are  obtaineil  I  lom  its  use,  it  demands  a  great  deal 
from  us,  and  unless  we  ai"e  willing  to  meet  the  i-e»|uirements 
we  cannot  ex])ect  anything  but  failure.  It  is  neces.sary  to 
liave  a  knowledge  of  its  weaknesses  and  peculiarities  and 
then  judgment  enough  to  know  where  it  should  be  used. 
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The  correct  principles  of  cavity  preparation  for  the  recep- 
tion of  porcelain  inlays  mnst  be  understood  and  carried  out. 
And,  lastly,  the  operator  must  have  scruples  enough  to  pre- 
vent him  from  inserting  an  ill-fitting  inlay  and  trusting  to 
cement  and  contact  to  hold  it  in  place.  It  is  to  some  or  all 
of  the  above  reasons  that  the  great  majority  of  failures  in 
porcelain  inlays  are  due,  and  not  to  the  material  itself, 
which,  however,  has  been  made  to  suffer.  This  must  be  so, 
else  why  do  some  succeed  in  its  use  where  others  fail,  all 
having  at  hand  the  same  conveniences  in  the  way  of  furnace 
and  bodies  ? 

We  know  what  are  the  essentials  of  an  ideal  filling- 
material,  and  among  the  more  important  are : 

1.  Ability  to  resist  stress  of  mastication. 

2.  Toleration  of  tooth  tissue. 

3.  Xon-conductor  of  heat,  cold  and  electricity. 

4.  Eesemblance  to  tooth  color. 

5.  Edge  strength. 

And  another  might  be  mentioned,  ease  of  insertion  to 
patient  and  operator. 

There  is  no  filling  possessing  all  these  qualities  (which 
vary  in  importance  according  to  the  location  of  cavity), 
but  no  filling  possesses  more  of  them  than  does  porcelain, 
and,  where  indicated,  it  has  enough  of  them  to  make  it  pref- 
erable to  any  other  filling  material. 

Considering  its  mlvaiitages  ,we  have: 

1.  Possibility  to  matcli  the  color  of  the  tooth  so  well  tliat 
in  ordinary  conversation  it  will  pass  unnoticed. 

2.  Perfect  non-conductor  of  heat  and  cold,  rendering  it 
jDossible  to  place  it  in  very  dee])  cavities  without  any  danger 
of  affecting  the  pulp. 

3.  The  soft  tissues  take  inoic  kindly  to  it  than  any  other 
filling,  indicating  its  use  specially  where  there  are  evi- 
dences of  recession  of  gum  tissue. 

4.  The  loss  of  tooth  tissue  in  prcifaratioii  of  cavily  is 
reduced  to  the  minimum. 

5.  The  additional  support  of  ('(Mnenl  gives  added 
strengtii  to  the  remaining  tooth. 

G.  Patient  need  not  be  snl),jeete(l  lo  any  ineonxcnience  of 
dam,  clamp,  malleting.  etc. 

In  si)ile  of  so  niaiix  adxantages  })ossesse(]  by  |)oreelain, 
the  propoilion   of  oi»eralors  using  it   gi-ows   less   and   less 
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each  year,  and  yet,  at  tlic  saiiic  tinic,  we  are  assuriiij;-  our- 
selves of  our  eoiistaully  iini)rovin,i'-  uictliods  ot"  iillin,^'  tcetli. 
Not  only  are  a  great  many  older  practitioners  dro])i)ing  it, 
but  the  more  recent  graduates  seem  very  loath  to  use  it. 
Time  necessary  for  construction  and  difficulty  in  obtaining 
an  ade(j[uate  fee  are  arguments  used  ])y  many  in  condemn- 
ing its  use,  but  from  the  standpoint  of  the  patient  the  extra 
expense  is  very  seldom  an  issue  where  the  advantages  are 
shown  to  them. 

The  question  of  permanency  has  also  been  often  urged 
as  an  objection.  But  this  is  only  a  matter  of  comi)arison 
with  other  fillings  under  tlie  same  conditions,  and  that  com- 
parison is  always  with  gold.  A  well-iitted  porcelain  inlay 
in  a  properly  prepared  cavity  (wliere  it  is  not  contra-indi- 
cated), is  not  less  permanent  than  gold,  as  is  amply  shown 
in  the  experience  of  many  porcelain  workers. 

We  cannot  but  arrive  at  the  conclusion  that  there  is  too 
much  trouble  involved  in  its  construction  to  recommend  it- 
self to  the  average  dentist.  Are  the  denuuids  of  ])orcelain, 
then  ,in  the  matter  of  technical  and  ai-tistic  ability,  too 
much  to  be  expected  of  us,  or  do  we  hick  the  ai>itlication  and 
energy  to  become  proficient  in  its  use .' 

We  might  arrive  at  this  conclusion  when  we  consider 
with  what  satisfaction  the  introduction  of  silicates  was  wel- 
comed. How  fortunate  it  was  for  the  mainifacturers  that 
they  were  able  to  i)lace  silicates  on  the  market  at  this  par- 
ticular time.  IIow  easy  it  was  for  them  to  persuade  the 
profession  that  it  would  satisfy  all  their  claims.  And  it  is 
safe  to  say  some  dentists  are  expecting  more  of  it  than  even 
the  manufacturers  ever  did.  ^Flie  weak  ])oints  of  i)orceIain 
are  em])hasized  in  silicate.  Besides,  it  is  an  excellent  con- 
ductor of  thermal  changes  and  does  not  maintain,  as  does 
porcelain,  that  smooth  contact,  which  is  of  so  much  imitort- 
auce,  where  contours  are  restored.  It  does  not  limit  the 
field  of  porcelain  to  any  great  extent,  and  it  is  inviting 
failure  to  ex})ect  it  to  do  so. 

It  is  not  the  object  of  this  article  to  discuss  the  indica- 
tions for  the  use  of  jtorcelain  inlays — a  ])art  of  the  sul)ject 
familiar  to  all — but  to  protest  that  there  is  not  the  dental 
advancement  we  read  so  much  about,  in  this  department  at 
least,  when  we  dix-aid  a  matei-ial  which  has  so  well  stood 
the  test  of  years  in  favor  of  something  which  either  shows 
disregard  for  aesthetic  ai)]>earance  or  from  which  we  can 
only  hope  for  favorable  results. 


Painless    Dentistry, 


By  Edgar  W.  Paul,  D.D.S.,  Instructor  in  Anaesthesia  and 

Extraction,  Royal,  College  of  Dental  Surgeons 

OF  Ontario. 


FEELING  is  a  sense.  Feeling  pain  is  nonsense." 
From  observation  and  study  and  trying  to  keep  in 
touch  with  'the  advancement  made  in  connection  with 
the  elimination  of  pain  in  general  and  dental  surgery  in  par- 
ticular, I  believe  the  above  motto  will  be  very  soon  accepted 
literally  by  the  general  public.  The  term  "painless  dentis- 
try" has  always  had  a  bad  sound  in  the  ear  of  the  ethical 
dentist  on  account  of  the  association  of  this  phrase  with  the 
advertising  parlors,  the  owners  of  which  were  astute  and 
far-seeing  enough  to  know  that  that  was  what  the  public 
was  looking  for.  Many  prosperous  and  intellectual  people 
found  their  way  into  these  offices  in  the  vain  search  for  free- 
dom from  the  dreaded  ])ain  usually  associated  with  the  prac- 
tise of  dentistry. 

My  opinion  is  that  tlie  dentist  of  the  future  must  be  pre- 
pared to  practise  i)aink\ss  dentistry  or  nearly  so.  In  fact,  I 
have  been  informed  by  a  prominent  dentist  of  a  leading  city 
of  the  United  States  tliat  the  dentist  of 'his  city  who  does  not 
J3ractise  i>ainless  dentistry  does  not  get  veiy  much  dentistry 
to  do. 

A  large  percentage  of  the  people  postpone  and  neglect 
having  needed  dental  oi)erations  i)errorme(l  on  account  of 
the  universal  dread  of  the  i»ain  often  associated  with  cer- 
tain classes  of  woi-k.  Shoiihl  this  fearful  attitude  of  the 
])ublic  be  ovei'come  by  im[)i-ove(l  methods  and  the  adoption 
of  means  to  eliminate  the  pain,  the  dental  profession  would 
he  unable  to  cope  with  the  increased  deMiaiid  for  dental 
services.  I>esi(les  (and  I  sjx'ak  from  personal  knowliMlge) 
most  people  veiy  wiHingl\-  pay  a  much  larger  fee  if  the 
op<M'alioii  can  he  pei't'ornuMJ  without  pain. 

When  the  tei-ni  "painless  dentisti-y"  has  hitlierto  been 
used,  it  was  usually  nu(h'rstood  to  ret'ei-  to  the  extraction  of 
teeth.    Now  it  ai)jtlies  to  the  wlioh'  practise  ordeulistry,  and 
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as  I  liavc  already  iiit iiiiatc*!  oiii'  paticnls  will  .somi  appre- 
ciate this  fact  and  dciiiaiid  the  practise  ol'  the  same.  To  my 
mind,  the  ii;eiieral  surgeon  would  be  as  mueh  justilied  in  eon- 
fining  tlie  use  of  auaestheties  to  majoi-  operations  and  per- 
forming minor  surgery,  sneli  as  removal  of  adenoids  and 
tonsils,  without  anaesthetics  as  is  the  dentist  in  i)ractising 
many  operations  in  connection  witli  the  preservation  or  res- 
toration of  the  teeth  without  atteini)ting  to  reduce  or  remove 
the  pain. 

All  general  anaesthetics,  such  as  chloroform,  ether,  som- 
noform,  nitrous  oxide,  with  a.'r  or  oxygen,  have  botli  their 
analgesic  and  anaesthetic  stages.  The  former  state,  known 
as  analgesia,  is  marked  by  freedom  from  jtain  while  the 
patient  remains  suiliciently  conscious  to  obey  instructions 
and  talk,  even  the  sense  of  touch  not  being  lost.  Dr.  Hewitt, 
of  Chicago,  nsed  chloroform  in  the  analgesic  stage  for  fifty 
years  for  the  i^erformance  of  all  operations  in  dentistry. 
The  writer  has  a  most  i)leasaut  recollection  of  an  extende(l 
interview  with  Dr.  Hewitt  in  Chicago  a  few  years  ago. 

It  is  this  state  of  analf;esia  that  may  be  taken  advantage 
of  in  the  practise  of  painless  dentistry,  although  for  cer- 
tain (U'ntal  operations,  such  as  extractions  and  removal  of 
l)ulps,  the  patient  has  to  be  carried  to  the  anaesthetic  S'tage. 
The  anaesthetics  most  used  and  recommended  are  nitrous 
oxide  either  mixed  with  air  or  oxygen  or  both,  and  somno- 
forni.  The  t'oi'mei-  i>  no  doubl  imich  more  relial)le  and  satis- 
factory, and  many  \ery  line  ai>paratus  are  being  manu- 
factured for  its  use — the  most  satisfactory  anuing  these  be- 
ing the  ('lark  and  the  Teter.  \)v.  DeFord  has  a  very  satis- 
factory apparatus  for  administering  somnoform.  Of  course, 
the  nasal  inhaler  is  used  in  the  administration  of  either  of 
these  anaesthetics,  and  the  administi'ation  is  continued  while 
the  operation  is  being  ii'-rfoi'med.  it  is  not  possible  or  ex- 
])e(li('iit  ill  an  article  ol"  this  length  to  go  into  details  regard- 
ing the  te('hiru|ue  of  the  administ I'at ion  with  the  dilTerent 
aj)paratus.  Sulhce  to  sa>-  that  excellent  results  may  be  se- 
cured by  their  use  ;nid.  while  every  case  may  not  l)e  as  ideal 
as  one  would  wisli.  yet.  in  most  ca>es.  the  icsults  warrant 
their  use. 

Regarding  the  use  of  nitrous  oxide  and  oxygen  as  an 
anaesthetic  by  the  nasal  inhaler  for  the  extraction  of  teeth, 
it  is  certainly  wonderful  what  can  be  accomjilished  witli 
scarcely  ever  a  failure,  and  we  use  this  anaesthetic  in  this 
way  now  in  every  case  which  seems  to  i>resent  any  unusual 
ditficulty. 
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For  fear  that  it  might  be  assumed  from  this  article  that 
the  onl}^  way  'to  eliminate  pain  during  dental  operations  is 
by  the  use  of  general  anaesthetics,  I  wish  to  say  a  word 
about  what  may  be  accomplished  by  the  judicious  use  of 
local  anaesthetics.  Since  Novocain  has  been  introduced  to 
the  dental  profession,  those  dentists  who  had  such  ahirming 
experiences  with  cocaine  as  to  discontinue  its  use  can  be 
assured  that  they  now  have  an  anaesthetic  which  is  efficient 
in  every  detail  and  possesses  practically  no  toxic  elements. 
All  extractions  with  the  exception  of  inflamed  or  abscessed 
teeth  may  be  accomplished  without  any  pain.  Special  care, 
of  course,  must  be  exercised  in  the  preparation  and  injection 
of  the  anaesthetic  to  avoid  this  part  of  the  operation  being- 
painful.  For  the  removal  of  pulps,  the  preparation  of  sen- 
sitive cavities,  the  amputation  of  roots,  the  removal  of  bone 
or  the  removal  of  growths  on  the  gum  tissue,  the  thorough 
injection  of  the  anaesthetic  around  the  tooth  as  you  would 
if  you  intended  to  extract  the  tooth  (being  careful  to  force 
the  solution  well  toward  the  apices  of  the  roots)  will  render 
any  of  the  above  operations  absolutely  painless. 

In  conclusion,  let  me  point  out  that  no  one  has  a 
monopoly  on  the  materials  and  methods  that  may  be  used, 
and  one  of  the  chief  reasons  why  more  effort  is  not  made  to 
reduce  the  pain  is  indifference  or  carelessness  on  the  part 
of  the  operator.  Invariably,  especially  at  the  present  time, 
the  dentist  who  has  the  most  desirable  class  of  practice  is 
the  one  who  has  establislied  a  re])utation  for  careful,  gentle 
and  sympathetic  treatment  of  his  ])atients.  Patients  often 
cannot  distinguish  between  good  and  inferior  work  on  the 
part  of  the  o]XM-ator,  but  they  all  can  ai)]>reciate  the  suffer- 
ing or  tlie  absence  of  the  same  in  the  ])erformance  of  the 
different  operations.  If  you  wish  your  patients  to  speak 
well  of  von  do  not  cause  tliem  unnecessary  ]iain. 


Need   for   Medical  Inspection. 

CilKlkl^  is  a  sei'ions  significance  in  the  report  on  dental 
ins|)ecti()n  given  to  the  (Jueli»h  Pxiai'd  of  lOducation 
Ity  Dr.  Douglas  Foster.  The  most  startling  results 
of  thai  inspection  reveal  the  fact 'that  out  of  the  4(;s  children 
examined  in  Si.  Pati-ick's,  St.  Cicoi-ge's  and  St.  John's 
Schools  no  less  than  ninety-three  i)er  cent,  of  them  were  in 
need  of  dental  treatment,  and  amongst  these  many  of  the 
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cliildi'cii  li;i(l  lost  iMTiiiaiiciit  Icctli.  'TIimI  is,  tlicy  liml.  owini,' 
to  the  fact  that  tlicy  wci'c  not  deiitall)-  ti'calctl  at  the  oi)p()r- 
tiine  time  when  the  teeth  might  have  been  saved,  lost  tliat 
wliieli  can  never  be  replaced  excep't  artificially. 

Sncih  defects  as  are  revealed  means  a  g-reat  deal  to  the 
fntnre  of  the  rising-  generation.  Xo  one  needs  to  be  told  in 
this  day  and  generation  that  lack  of  wholesome  teeth  means 
an  im])airment  of  the  physical  deve]oj)ment  of  the  child,  for, 
following  in  the  train  of  had  teeth  means  a  host  of  ailments, 
of  which  malnutrition  is  foremost. 

We  need  not  here  stop  to  wonder  why  it  is  that  only 
seven  per  cent,  of  the  468  children  examined  had  good  teeth; 
there  are  various  causes  to  account  for  this  state  of  things. 
Inattention  to  keei)ing  the  teeth  clean  and  sweet  by  the  use 
of  the  tooth  brush  has  no  doubt  considerable  to  do  with  it. 
The  fact  remains  that  a  dental  inspection  of  only  a  small 
])ercentage  of  the  pu])ils  attending  the  ])ublic  schools  reveals 
that  at  a  very  early  age  in  life — just  when  they  should  be 
most  heal'thy  and  their  teeth  in  best  condition — our  children 
start  out  handica] )]>('(!  with  bad  teeth,  some  gone  beyond 
hoi)e  of  redemi)tion. 

Nor  is  this  all.  Dental  inspection  has  rovealed  many 
cases  of  enlarged  tonsils  and  adenoids,  which  are  possibly 
more  serious  in  their  effects  upon  child  life  than  defective 
teeth.  Many  of  tlic  other  ]ihysical  drawbacks  children  are 
suffering  from  might  be  I'evealed  by  a  nu'dical  inspe<'tion,  of 
which  defective  eyesight  is  not  the  least. 

"Willie  parents  ponder  over  the  facts  revealed  in  Dr. 
Foster's  report  they  must  be  led  to  wonder  that  children  get 
along  as  well  as  they  do,  for  bad  teeth,  adenoids  and  en- 
lai'ged  tonsils  are  all  handicai)s  to  intellectual  as  well  as 
])liysical  development. 

The  Herald  agrees  sti-ongly  with  the  suggestion  that  the 
time  has  come  for  some  form  of  medical  insju'ction  in  the 
])ublic  schools,  with  special  attention  to  the  children  in  the 
junior  grades.  Tf  a  child  is  started  free  from  ]ihysical  do- 
fects  as  far  as  it  is  possible  1(^  do  so  it  is  an  easier  matter  to 
keep  him  or  her  on  the  ri-lit  path.  On  the  other  hand,  a 
■'bild  startinor  out  with  perniaiu'ut  teetli  irrevocably  lost, 
troubled  with  its  tonsils  and  adenoids,  gets  a  poor  start, 
which  often  leads  to  ])ermanent  handica]i.  These  and  other 
physical  impairments  are  not  always  apparent  to  parents, 
who  would  be  the  last  to  wish  to  see  their  little  ones  sufTer. 
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So  we  say  that  the  time  has  come  for  the  Board  of  Educa- 
tion to  commence  some  system  of  inspection,  by  the  estab- 
lishment of  a  school  nnrse  or  otherwise  as  may  be  deemed 
wisest.  It  will  cost  money,  but  in  the  end  the  gain  is  beyond 
monetary  calculation. — Editorial,  Guelph  Daily  Herald. 


Free  Dental  Clinics,  State  of  New  Jersey. 


I 


T  has  been  enacted  by  the  Senate  and  General  Assembly 
of  the  State  of  New  Jersey : 


1.  Whenever  auy  dental  association  regularly  in- 
corporated under  the  laws  of  this  State  shall  maintain  and 
conduct  in  any  city  of  this  State  a  dental  clinic  or  clinics 
where  indigent  children  may  receive  treatment  and  relief 
without  charge  or  fee  therefor,  it  shall  be  lawful  for  the 
board  or  body  having  control  of  the  finances  of  such  city  to 
appropriate  and  pay  to  such  association,  each  year,  such 
sum  or  sums,  not  exceeding  in  all  the  sum  of  ten  thousand 
dollars  ($10,000),  as  it  shall  deem  advisable,  to  be  used  and 
ai)plied  l)y  such  association  only  for  the  su])port,  mainten- 
ance and  equipment  in  such  city,  of  a  dental  clinic  or  clinics, 
for  >the  free  treatment  of  indigent  childi-en  not  over  the  age 
of  sixteen  years,  residents  of  such  city,  and  for  no  other 
purpose  whatsoever. 

2.  In  any  city  where  an  api)r()])riation  is  made  under 
the  provisions  of  this  act  for  the  maintenance  and  eqnip- 
ment  of  such  dental  clinics,  the  officers  of  the  dental  asso- 
ciation to  which  such  ap]u-o])riation  is  made  shall  furnish 
ajumally,  at  the  beginning  of  each  fiscal  year,  to  the  board 
or  body  liaviiig  coiiti'ol  of  the  finances  of  such  city,  a  reitort 
of  the  niiiiilici-  and  kind  of  cases  treated  by  such  ciiilic  or 
clinics,  togcllu'i'  with  a  detailed  statement  of  all  expcndi- 
tniH's  made  from  any  sum  or  sums  of  moiu\v  so  api)roi)riat(Ml 
by  such  lioxcrning  hody  haxiiig  control  of  the  finances  of 
such  cit\.  I'oi-  the  nuiintcnance  and  e(|ui))ment  of  such  clinic 
oi-  clinics.  This  act  was  passed  March  -7th,  IDl.'),  and  is  to 
take  effect  innn(Mliat(dv. 


How    the    Teeth   Affect    the    Eyes. 

CIIK  uamc  ''('V('-t('('tli "  shows  tliat  some  relatioiisliii) 
behvocii  llic  eyes  and  the  teeth  has  long  been  i)upu- 
lai'l.x"  reeoi>iii/e(l.  'IMiei-e  is  no  reason  to  snp})Ose, 
ho\ve\-ei\  thai  the  rehitioiiship  is  limited  to  any  |)artieular 
tooth  oi'  i-roiip  ol'  teeth.  I)r.  W.  E.  Brunei',  in  an  article  in 
The  AhikiIs  of  Ojthlluiliiiolof/i/,  treats  this  subject,  and  par- 
tieuhu'Iy  the  ])ro(luetion  of  diseases  of  the  eye  or  disturb- 
ances of  vision  Froiii  ahiioi-nial  conditions  in  the  teeth.  Our 
quotations  are  from  a  review  in  'flic  Aiucrican  JoudkiI  of 
(liuicdl  Medicine  (Chicago,  February).  After  noting  sev- 
eral minor  ej^e-troubles  due  to  defective  teeth,  especially  in 
the  ui)i)er  jaw,  the  reviewer  says: 

"Blindness  following  the  extraction  of  a  tooth  has  been 
reported.  Organic  or  structural  changes  in  or  about  the 
eye,  resulting  from  the  teeth,  have  been  oljserved  in  nuiny 
varied  forms;  and  inflammation  of  almost  every  structure 
of  the  eye,  depending  ui)on  or  at  least  attriltntable  to  <h'ntal 
trouble,  has  been  reported." 

The  writer  notes  that  when  septic  conditions  about  the 
mouth  are  found  in  a  ])atieut  upon  whom  an  operation  upon 
the  eyeball  is  contemplated,  it  is  most  important  to  correct 
this  condition  before  proceeiling  to  any  operation.  i^>Iind- 
ness  has  even  followed  decay  of  the  teeth  extending  to  the 
floor  of  the  orl)it  and  involving  the  optic  nerve.  The  re- 
viewer goes  on: 

"The  remarkable  fact  upon  which  the  author  lays  ])ar- 
ticnlai-  stress  is  that  not  iufrecpiently  the  patient  is  wholly 
niicoiiscions  of  anything  wrong  with  his  teeth,  and  he  will 
state  that  the  latter  are  examineil  regnlarly  by  >up)>osedly 
competent  diMitists.  The  author  has  gi'own  to  be  suspicious 
of  a  mouth  showing  numerous  gold  crowns  and  lillings,  and 
he  ])laces  great  weigh;  upcui  an  X-ray  examination,  which 
he  insists  u]ion  when  lie  does  not  feel  certain  of  the  work 
pi'eviously  (lone,  lie  has  thus  succeeded  in  several  instances 
in  ti'.iding  al)scesses  at  the  roots  of  teeth,  or  impro])erly  filled 
roots,  where  nothing  wrong  was  suspected  by  the  patient, 
with  the  result  of  securing  relief  of  the  ocular  symi>toms  by 
treatment  of  the  pathologic  dental  condition." — Literary 
Digest. 


Oral  Hygiene  Among  Uncivilized  Peoples. 

TM  ('CORDING  to  their  religion,  Musselmans  must,  be- 
jjl     fore  i^rayers,  give  themselves  up  to  ablutions  of  the 
entire  bod.v  in  order  to  purify  it.     The  care  of  the 
mouth  is  a  part  of  the  ablutions. 

Tradition  relates  that  the  Prophet  cleaned  his  mouth 
after  meals  with  a  stick  of  liquorice  wood,  which  had  pre- 
viously been  masticated,  so  that  one  of  the  extremities  con- 
sisted onl}^  of  woody  fibres  which  formed  a  kind  of  brush 
and  was  used  as  a  tooth  brush.  If,  at  the  time  of  his  ablu- 
tions, the  Arab  had  not  ready  those  substances  with  which 
he  was  accustomed  to  clean  his  teeth,  he  simply  rinsed  his 
mouth,  and  if  he  had  no  water  he  confined  himself  to  simu- 
lating the  ablution. 

There  is  an  extract  from  the  Arab  precepts  as  regards 
hj^giene  taken  from  'the  philosophy  of  Sidi  Khalil,  "It  is 
necessary  that  every  Wednesday  a  man  should  perform  ten 
things  revealed  by  our  Father  Abraham,  or  at  least  some  of 
them  if  he  is  not  able  to  accomplish  all.  One  of  these  ten 
instructions  is  to  use  souak  for  the  mouth. 

Souak  is  used  by  the  Arabs  for  the  care  of  the  mouth; 
but  some,  especially  among  the  women,  like  to  use  this  drug 
for  cosmetic  purposes.  The  Arab  woman  ])roceeds  in  this 
waj^:  she  takes  a  fragment  of  l)ark,  three  or  four  centi- 
metres long  and  a  centiinci  ic  broad,  and  she  chews  this  sub- 
stance for  half  an  hour,  al'lcr  which  she  uses  it  to  rub  the 
teeth  and  gums.  Tiider  tlie  action  of  this  product  the  teeth 
become  very  white  and  the  gums  and  lips  taken  on  a  beauti- 
ful red  color.  (*ertain  Arab  women,  in  order  to  perfume  the 
breath  and  to  com])lete  this  cleansing  of  the  mou'th,  masti- 
cate, for  a  i)ortion  of  the  day.  a  rcsinons  gum  which  is  known 
in  Tunis  by  the  name  of  ellonbanc.  'I'liis  resinous  gum,  of 
whicli  we  have  received  a  specimen,  is  no  oilier  lli;ni  oli- 
banum  (frajikincense). 

Sonak  is  nsed  in  man>'  of  the  countries  of  Xortheni  Al - 
rica,  such  as  Tunis.  .\lgei-in,  l*]g>|)l,  .\sia.  etc.,  etc.  In  all 
these  counti'ies  souak  is  an  inipoitant  article  of  comniei'ce; 
its  cost  varies  from  frs.  :>()()  to  frs.  SOO  a  kilo.  .Vrabs  chiefly 
use  it,  but  other  people  living  in  contact  with  them,  having 
learnt  to  apjireciate  its  advantages,  also  make  use  of  it. 
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'I'lii-oHiilioiit  tlie  P]a.st  l)otoI  is  used,  ospecially  as  a  masti- 
catory. It  is  a  ('()ini)k*x  ])ro(lii('t  wliose  i)rinciple  constituent 
is  till'  leaf  i»t'  a  (•rnnl)in,<>-  ])lant  of  the  family  of  piperaceae 
mixed  with  lime  and  areea  Jiut.  This  suhstanee  lias  a  cer- 
tain ))liysi()j()^ieal  action  wliicli  ()rientals  cannot  dis})ense 
willi  willioiit  the  risk  (d'  hi'in.i^in.i^'  on  a  cachexia. 

.\iiion,n-  tlie  Sena.nak'se  sotion  is  used;  it  is  a  real  natural 
tooth  l)rusli.  This  hinish  or  ''sotion"  is  nothinj^  more  than 
a  litth'  stuiu])  oi"  a  l»rancli  or  root  got  from  certain  trees  or 
hnslies  of  the  countiy;  its  leno-fh  is  usually  ten  to  fifteen 
centimetres,  and  it  is  ahout  as  thick  as  a  pencil.  In  order  to 
make  a  sotion  the  bark  is  removed  from  a  part  of  the  little 
hi-anch  aiid  its  end  is  chewed  until  it  is  quite  clean,  so  that 
one  lias  a  kind  of  brush  with  very  short  (about  twe  centi- 
metres) but  very  stit¥  bristles,  with  wliich  the  teeth  are 
vigorously  rubl)ed  from  rigli't  to  left  and  from  above  down- 
ward. 

A  great  number  of  trees  furnish  this  brush;  they  chiefly 
bek)ng  to  the  family  of  leguminosae,  examples  of  which  are 
acacias,  tamarinds,  etc.  The  nse  of  this  preliminary  tooth 
bi'ush  has  si)i'ead  throughout  Central  Africa,  even  to  the 
western  sitle,  and  is  found  in  Nigeria,  the  Congo,  etc.  The 
Malgaches  take  great  care  of  their  teeth,  and  use  a  powder 
made  from  rice,  which  is  calcined  and  pounded.  The  negroes 
of  the  Antilles  also  use,  for  the  jtreservation  of  their  denti- 
tion, little  branches  and  roots  of  certain  ])lants.  This  brief 
review  shows  how  the  custom  of  some  still  savage  or  half- 
civilized  nations  leads  one  to  think  that  they  all  take  the 
gi-eatest  care  of  their  teeth  and  that  the  cleanliness  of  the 
mouth  and  teeth  ai)pears  instinctive  among  these  primitive 
races. 

It  iiiiuht  be  added  that  it  is  disquieting  that  it  is  not 
jilwavs  so  amongst  civilized  peoi)le.— Lt'  Journal  D<  tiful 
Bchic 


OI'].\"riTl()X    >lionl(l    produce    no   general    disturbance 
of  the  system.     Cachectic  ov  scrofulous  children  will 
exhibit   certain   symptoms   at    this   time,   but   faulty 
nutrition  and  not  the  ei-ui>ting  teeth  nmst  bear  the  blame. 

The  smallest  excitement  will  serve  in  the  case  of  such 
children  to  produce  the  characteristic  symi)toms.  I  agree 
entirely  with  Feer  that  exact  observations  as  to  the  exist- 
ence of  dentitional  disorders  still  remain  to  be  made;  but 
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in  my  opinion  tlie  assnmption  of  suoli  disorders  is  errone- 
ons ;  tlie  question  rather  is,  in  each  case,  how  does  the  organ- 
ism of  the  chihl  respond  'to  the  process  of  eruption?  Fist  or 
thumb-sucking,  refusal  of  food  on  account  of  tender  gums, 
are  common  enougli,  also  an  accelerated  action  of  the  saliv- 
ary and  intestinal  glands. 

Nervous  reactions  sometimes  occur  and  exact  records 
have  been  made  of  the  variations  in  temperature  during 
dentition.  Children  have  died  of  disorders  set  going  at  this 
period.  Dentition  is,  nevertheless,  not  the  cause.  There 
are,  properly  speaking,  no  dentitional  disorders,  but  patho- 
logical conditions  may  be  revealed  by  means  of  the  i^rocess 
of  eruption. — Dr.  Richard  Flacks,  of  Dresden,  Correspon- 
deuz-Blatt  fur  Zahudrzte. 


Three   Notable    Quotations, 


CHREE  men  wlio  are  among  the  foremost  medical  au- 
thorities have  made  most  emphatic  declarations  in 

regard  to  the  relationship  between  general  health 
and  local  oral  conditions.     These  are  as  follows : 

Dr.  S.  A.  Evans : 

''If  we  could  do  away  with  the  iiioiitli  as  a  port  of 
entry  for  disease,  if  we  couhl  do  away  with  diseased  and 
decayed  teeth,  we  could  go  far  toward  eliminating  1)2 
per  cent,  of  the  preventable  diseases." 

Dr.  Harvey  Wih'v: 

"You  cannot  have  good  health  witiioiit  good  teeth. 
It  is  of  the  greatest  ini])ortance  that  children  have  good 
teeth.  The  dental  inspection  of  the  mouths  of  school 
children  is  e<|ually  as  desirable  as  the  mcMlical  inspection 
of  school  children.  One  thousand  children  die  daily  in 
this  country,  and  the  deaths  are  due  more  to  bad  teeth 
than  to  any  otlier  trouble." 

Dr.  Osier: 

"You  have  one  gospel  to  preach,  and  \(>n  have  to 
preach  it  eai'ly  and  late,  in  season  and  out  ol'  season.  It^ 
is  the  gospel  of  ch'anllness  ol"  the  month,  cleanliness  of 
the  teeth,  cleanliness  of  the  throat.  Thes(«  three  things 
must  be  xoni'  text  through  life.  Oral  li.\giene.  the  hy- 
giene of  the  nioulli-  there  is  not  a  single  thing  more 
important  to  tlie  pul)lic  in  the  whole  range  of  hygiene 
than  that." 


Recent   Dental    Graduates. 


ROYAL  COLLEGE  OF  DENTAL  SURGEONS  OF  ONTARIO. 


CHE   rollowiiii;'  iiH'ii   ]»ass('(l   the  coinbincil   cxaiiiiiiatiou 
of  the  Koyal  College  of  Dental  Surgeons  of  (Jntario 
and  itlie  Universitv  of  Toronto,  receiving  the  degrees 
of  L.D.S.  andD.D.S.: 

Class  I. — K.  M.  Jolmson,  .1.  11.  Luiiisden,  C.  \i.  .Minus, 
A.  D.  MaePherson.  W.  M.  .McLanglilin,  J.  W.  KN-\  idMs. 
G.  I.  Kobertson. 

Class  II.— J.  C.  Allan,  D.  L.  P.i'owii.  ( '.  \'.  ('(Uinollv 
J.  M.  Dixon,  J.  K.  Dovle,  W.  .1.  Fuller.  L.  S.  (Jodwin.  (i.  \V 
Harris,  AV.  T.  TIavnes,  C.  M.  .lovce.  D.  .\.  McCartcii.  W.  .1 
.M(d^]\ven,  1).  H.  Mcd.eaii,  C.  Piirdoii.  .M .  W.  Rutii('rl"..rd.  11 
M.  Schweitzer,  H.  C.  H.  Staples,  .M.  ('.  Tin. laic  \V.  ('.  Ti-el 
ford,  G.  A.  Cox,  S.  H.  Zinn. 

Class  lU. — J.  n.  Aiken,  (1.  F.  Allison,  11.  II.  .\rmstrong, 
P.  E.  Crysler,  J.  A.  Dean,  A.  .1.  .M.  Dolscn.  W.  F.  Hughes, 
E.  J.  Lehman.  W.  15.  Leatlierdale,  W.  F.  Moi'ii-an  (Cheniis- 
trv),  O.  \'.  Mi.iton.  .1.  .M.  MeKav,  F.  F.  Medregor,  D.  A.  P. 
MeKay,  .M .  F.  Parkin.  J.  V.  Pinard  (Physiology).  M.  Fiv- 
niek,  ?iliss  F.  .M.  Fvci-se,  C.  F.  \'an  d.-i-  N'oort.  .1.  II.  W'iltze, 
X.  ir.  Winn. 

('.  W.  Waldron  has  eonii)lete(l  tlie  coinhiiKMl  courx'  in 
^Medicine  and   Dentistrv. 


.M.lilFF  F.\('Fi;iA'  (»F  MFDICIXF. 

Dental  Dc|iartin('iit. 


J.  .Mtd\.  Wallii'ii.  llarcourt,  X.l'>.:  A.  S.  Sohunon.  Mont- 
real: II.  S.  Gross,  Montreal:  M.  Gold,  Montreal. 


The  Buffalo   Letter, 


By  Habec. 


Some  Traveler,  Yes. 

OX  the  lOth  clay  of  March,  A.D.  1913,  "Hal)ec'"  left 
Buffalo  via  the  T.,  H.  &  B.  and  arrived  in  Hamilton 
when  the  train  got  there.  Head  Scont  Clappisou  led 
the  trail  to  the  tei)ee  of  Big'  iMiief  McDonald,  who,  after  offi- 
cially welcoming  "Habec"  to  the  wigwam  of  the  Hamilton 
Dental  Society  and  offering  him  the  pipe  of  peace,  there- 
upon threw  down  the  tomahawk  of  care  and,  going  forth 
into  the  highways  of  the  city,  gave  him  a  royal  presentation 
to  many  of  the  brave  warriors  of  the  craft.  Thus  was  the 
appendix  of  the  P.M.  spent'  most  i)leasantly.  In  the  early 
evening  some  thirty  handsome  bucks,  gaily  arrayed  in  the 
customary  trappings  of  the  tribe,  assembled  about  the  camp- 
fire  at  the  Hotel  Royal  to  partake  of  the  feast  of  peace. 
And  they  are  some  Indians,  also.  They  showed  to  a  degree 
many  of  those  wonderful  characteristics  which  have  dis- 
tinguished their  forefathers  for  many  ages,  namely,  forti- 
tude, forbearance,  long-suffering,  self-restraint,  etc.,  when 
they  silently  sat  and  suffered  "llabec"  to  castigate  their 
auricular  outfits  with  an  hour  of  piffle  caserole  from  his 
language  factory.  Howsumever,  be  that  as  it  may,  the 
Hamilton  Dental  Society  is  a  Simon-i)ui-e  bunch  of  the 
right  sort,  and  "Ilabec"  enjoyed  every  minute  of  the  tinu' 
that  he  was  tlieii'  guest  at  their  i)erennial  eatfest.  And, 
furthermore,  we  might  add  1lin1  tlie  artist  who  assembled 
that  banquet  was  a  past  ])<)teiilat('  in  ej)icurean  harmony, 
according  to  our  inside  infonnntioii.  Ilowevei',  it  is  (juite 
unnecessary  to  add  that  the  coininittee  on  liipiids  were 
equally  efficient  and  the  results  were  all  that  could  havt'  been 
desii'ed.  'V\\v  Imiiihlc  guest  takes  off  his  lid  to  the  entire 
ari'aiigenieiit  coiiiiniltcc  and  siiicci'clx  thanks  them  for  a 
delightful  evening  spent  in  thcii-  niiilst.  And  l>i'.  Iloggnn 
came  also — even  from  liichniond,  \';i.,  yet!  And  such  ;i 
Hoggan  is  tlic  doctor.  A  Mind  man  with  leather  specks 
conld  see  that  the  l)o\s  of  Ilamilton  loved  him,  and  even 
orthodontia  is  toh'i'alih'  nnder  sncli  conditions.  They  lia\e 
our  sympathy  in  the  loss  of  such  a  capalde  yonng  man  and 
the  well-wishes  of  '*  Ilabec"  are  his.     lie  will  be  successful 
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because  the  clciiiciits  of  siic'cess  \vt'r<'  honi  in  liiin. 
Our  Boys  in  AEanhattax, 
Pi'iliaps  it  may  interest  you  to  know  that  the  Universit}' 
of  i3utfalo  J)eiital  Department  lias  nearly  one  hundred 
graduates  practising-  in  (xreatci-  Xew  York  and  its  innne- 
(liate  envii-ons.  And  .then  again  you  may  not  give  a  rap 
about  it,  but  that  does  not  alter  the  fact  that  they  are 
developing  into  a  class  of  excellent  practitioners  who  are 
becoming  a  ])()\ver  in  the  dejital  world  of  Manhattan.  Their 
universal  success  lias  demonstrated  ^tlie  efficiency  of  the 
teaching  methods  of  oni-  school,  and  it  is  common  knowledge 
that  our  graduates  are  far  more  successful  than  those  of 
the  schools  of  Xew  York.  Xot  long  since  "Ilabec"  wan- 
dered down  to  the  Island  accompanied  by  our  Dean,  Dr. 
J).  II.  S(juire  and  Dr.  Abrani  Hoffman,  to  attend  the  annual 
dinner  of  \die  New  Y'ork  section  of  our  Alumni  Association. 
Tile  grand  rally  took  ])lace  at  Ilcaly's,  with  a  beefsteak 
dinner  as  a  memento  and  slight  token  of  disregard.  Did 
you  ever  feel  desperate  enough  to  tackle  a  beefsteak  dinner 
and  the  embellishments  thereof  also?  If  so,  you  will  re- 
member the  chest  ])i'otect()r  in  the  foi'ui  of  a  butcher's  apron 
you  found  at  your  place,  which  extended  from  your  mental 
eminence  to  your  patellar  prominence,  so  that  you  might 
kee])  the  gravy  witliin  thie  bounds.  Thus  adorned,  you  roll 
111  I  your  sleeves  and  i)lunge  into  the  contest.  It  is  truly 
snrpi-ising  the  quantity  of  good  provender  one  will  destroy 
under  such  conditions.  I^ut  the  good  fellowship,  the  class 
yells,  and  the  exuberance  of  sjurit  which  seasoned  every 
course  was  the  best  i>art  of  it  all.  Such  gatherings  do  much 
to  engender  the  tiiic  college  s|>ii-it  and  strengthen  the  suj)- 
l)oi-t  of  each  alumnus,  which  is  iiecessary  for  the  pi'osperity 
of  his  alma  mater.  We  of  the  States  are  bt'ginning 'to  see 
the  wisdom  which  has  contri\-ed  to  unite  the  alumni  of  the 
K.  (".  I).  S.  of  Ontario.  If  our  reputablr  institutions  but 
receive  the  loyal  su]tport  of  their  graduates  their  success 
and  usefulness  are  assure(|. 

Tiii-.in-:  Wkhk  |)()ix(;s  ix  Ai.hanv. 
The  annual  meetinii-  id'  the  X.  ^^  State  |)('ntal  Society 
liapi>cncd  at  the  ('apilol  on  Ma\-  S,  !)  and  !•>  last.  It  was 
the  first  convention  of  tlu-  Society  io  l)e  held  in  the  magnifi- 
cent new  Educational  l>uilding  which  the  State  recently 
completed.  This  fact  in  itself  was  significant  and  will  do 
mucli,  we  believe,  to  keep  the  annual  nu^etings  in  Albany. 
For  upwards  of  fifsty  years  the  State  Society  has  met  there, 
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but  of  late  there  has  been  some  agitation  in  regard  to  mov- 
ing abont  the  State.  Perhaps  the  action  of  the  New  York 
State  Medical  Society  may  have  some  inflnence  in  tliis  direc- 
tion, for  itliey  met  in  Hochester  this  year,  the  first  meeting 
ont  of  Albany  in  107  years. 

Dr.  Ottolengni  started  something  nnder  itlie  title  "Can 
the  Illegal  Practice  of  Dentistry  be  Limifccd  by  Law?"  His 
imagination  was  overflowing  with  remedies  for  existing 
evils,  which  seemed  qnite  impraCiicable.  We  all  know  that 
illegal  practice  can  be  limited  by  law  if  the  good  ones  on  our 
statute  books  are  properly  enforced.  The  profession  indi- 
vidually is  altogether  too  passive.  The  remedies  the  doctor 
advocated  would  give  recognition  to  many  who  are  little 
better  than  quacks,  and  the  condid'don  of  Michigan  might  be 
duplicated.  An  excellent  bill  already  has  been  introduced 
in  the  Legislature,  which,  when  passed,  will  give  New  York 
State  dental  laws  equal  to  any  in  the  Union,  and  ithen  it  is 
up  to  us  to  sitand  back  of  them. 

The  X-ray  as  applied  to  the  use  of  the  general  i)racti- 
tioner  received  much  consideration,  and  it  looks  as  though 
we  are  about  ito  have  radiographitis  in  some  localities.  Well, 
it  is  about  time  to  f^tart  a  new  fashion.  A  New  York  dentist 
of  prominence  stated  that  he  X-rays  every  root  he  is  to  fill, 
so  that  he  may  know  all  the  curves  and  dips  he  is  supposed 
ito  reach.  He  averages  three  to  five  victims  per  day  at  ten 
bones  each,  which  is  not  so  bad  for  a  start.  Witliin  the  last 
few  weeks  he  has  saved  two  lives  ))y  photograpiiing  the 
innennost  secrets  of  the  subjects  and  exposing  'them  to  the 
sci'utiuy  of  the  cruel  world.  It  seems  to  liave  it  all  over 
talking  ill  your  sleep  as  a  give-away.  Acute  optimism  is 
insidious  and  should  be  treated  witli  aiitiphlogistine  to  ve- 
move  the  hyjiertrophy.  P)ut  ''  Ihiltcc"  stands  u])  to  register 
one  for  the  great  value  of  the  X  lay  in  dental  ])ractice,  and 
he  is  willing  to  admit  that  he  is  using  it  more  fre(iuently  of 
late  than  ever  befoi'e.  Its  iniportance  is  ree()gni/e(l.  but 
it  is  almost  silly 'to  Ihink  of  photogi-aiihing  every  tooth  un- 
der pulp  canal  treatment.  Its  dangers  must  be  reckoned 
with,  ]>]-ineipal  of  which  are  hiirns,  which  sometimes  prove 
fatal,  and  sterility.  Iieiiiole  as  such  dangers  nppear,  how 
evei",  the  avi-rage  deiilist  will  do  well  to  consider  llieni  he- 
fore  entering  this  Held  which  the  s|)ecialist  so  coiniiletelv 
fills. 

I'ut  the  best  thing  that  happened  at  the  meeting  was  the 
l)Osition  which  i*r()ressor  (ieis,  of  ('olunihia  rniversily,  has 
taken  in  relation  to  the  theories  of  our  old  friend.  \h\  Low, 
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r('.nai-(]iii<;'  .suii)Jjucyaii;it('s  in 'the  saliva.  "Jlaljec"  loii.i;-  lias 
had  the  dei)lorable  habit  oT  airiiii;'  the  dissensions  of  the 
(•oiitestaiits  oil  this  subject  in  the  eolnuiii  of  tlie  hite  laiuciited 
Dental  Practice,  so  you  will  be  si)are(l  I'urther  iiitiiclioii  in 
that  direetion.  However,  many  of  the  readers  of  Oral 
Hkalth  may  recall  the  fact  that  in  his  report  of  last  year 
Prof.  Geis  warned  oui-  piofcssioii  not  to  administer  sodium 
sul[)lioeyaiiate  as  recommended  by  J)r.  Low.  because  of  its 
l)oisonous  action.  In  his  report  this  year  he  made  complete 
retraction,  having  administered  (to  himself  as  high  as  three 
grains  daily  for  two  weeks  without  the  slightest  indica- 
tions, toxic  or  otherwise.  With  such  absolute  i)roof  of  the 
harmlessness  of  this  treatment,  the  dental  world  is  justified 
in  using  it  in  the  control  of  dental  caries. 

Amputate  This  Fko.m  Your  Vacation. 
August  25 — 30  next  is  the  time  you  should  spend  in 
Buffalo  attending  the  greatest  Congress  on  School  Hygiene 
which  the  world  has  ever  known.  Seven  foremost  scientific 
and  edncational  associa'tions  will  unite  in  this  great  Con- 
gress— seven.  Mere  they  are:  The  National  Mouth  Hygiene 
Association,  the  Amci-ican  Fcdciatioii  of  Sex  Hygiene,  the 
International  Society  for  the  Prevention  of  l»lintliiess,  the 
Society  of  llluiniiiating  Engineers,  the  Society  of  Directors 
of  Physical  Education  in  American  Colleges,  the  National 
CoiHinittee  on  School  Feeding  and  the  National  Coininittee 
on  Mental  Hygiene.  Think  of  it!  A  seven-ringed  perform- 
ance all  foiHic  price  of  an  excnrsion  ticket  and  a  little  s|»are 
change.  All  roads  will  lead  to  P)nff'alo  as  the  centre  of  the 
greatest  pedagogic  ])roitaganda  in  the  history  of  <'ivilizatioii 
from  August  iT)  to  ."mI  iiidusix-e.     Citnu'  and  see  us. 

Habec. 


[Nasal  Obstruction   and    Tuberculosis. 

CI  1 1''  normal  iio-c  i<  an  organ  tlirougli  which  air  I'asily 
passes,  wliei-e  it  is  wai'ined.  has  its  humidity  in- 
creased, is  cleansed  of  dust,  and  sterilized  before  en- 
tering the  lungs.  These  conditions  are  not  satisfied  when 
the  air  passes  through  the  mouth,  which  is  intended  for  the 
passage  and  preparation  of  food.  H'  from  any  cause  the 
nasal  foss;rare  i)artially  or  totally  obstructed.  i)liysiological 
functions  are  iinmediati'ly  hami)ered  or  suppressed,  and 
the  mouth  is  called  ui)on  t(^  take  its  i^lace.  Numerous  trou- 
bles resnlt  therefrom,  not  of  great  imi>ortance  if  the  obstruc- 
tion is  of  short  duration,  but  perilous  to  the  extent  of  bring- 
ing on  tnberculosis  if  the  obstruction  is  allowed  to  remain. 
— Basel  Elcelav. 
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Maritime    Convention. 


7¥  UNION  mee'tiiig-  of  tlie  New  Brunswick,  Nova  Scotia 
j^  and  Prince  Edward  Island  Dental  Associations  will 
be  held  at  Moncton,  N.B.,  Tuesday  and  AVednesday, 
July. 8th  and  9tli.  This  will  be  the  greatest  dental  conven- 
tion ever  held  in  the  Maritime  Provinces.  Two  days  of 
clinics,  papers,  discussions,  demonstrations,  entertainment, 
(together  with  the  most  comprehensive  and  extensive  ex- 
hibits ever  shown  in  Eastern  Canada. 

A  business  meeting  of  the  N.  S.  D.  A.  will  be  held  in 
Halifax,  Mondaj^,  July  7th. 
Don't  forget  the  dates. 

S.  G.  RiTCHiEE,  Secretary. 


Ontario   Dental  Society, 


CriE  following  officers  have  been  elected  for  the  vear 
1913-14: 

Hon.  President — J.  A.  C.  Hoggan,  PicliiiioiKl,  \'a. 

President — W.  C.  Davy,  Morrisburg. 

Vice-President — C.  A.  Snell,  Essex  Centre. 

Secretary— W.  A.  Black,  Toronto. 

Treasurer— A.  \V.  Ellis,  Toronto. 

Supervisoi-  of  Clinics — W.  B.  Amy,  Toi-onto. 

District  llei)resentatives — 1,  A.  AV.  Winnett,  Kingston; 
2,  J.  V.  Simi)S()ii,  Trcnlon;  ;?,  P.  E.  Chirkson,  Toronto;  4, 
H.  T.  McDonald,  Ihimiltoii;  T),  V.  L.  Heath,  AVoodstock ;  (5, 
.1.  \l.  Mc(Jreg()r,  Klora;  7,  W  T.  Coui)land,  St.  AFarys. 

Arcliivist — (\  A.  Keiuiedy,  Toronto. 

Oi-al  llv-iene  ( Sntiinittee— AV.  C.  Trotter,  \l.  .1.  Ix'cade, 
U.  (1.  McLan.-liliii,  il.  K.  Kaloii,  K.  C.  liiisl.aiwl. 

l*rog!-ainnic  ( "oiiiiiiittee-  ( J.  W.  (Jricvc,  I'l.  I.  Ziiii<ati. 
J.  E.  KMiiii.l,  D.  \l.  Callum,  AV.  E.  AVillmotl. 

Ivcscaicli  ( 'onimissioii  A.  \\.  Webster,  \\.  V].  Ciiniiiier, 
\i.  D.  Tlioi'iiloii,  C.  C.  ScoK.  ('.  A.  Corriiiaii. 
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Canadian  Public  Health  Association, 
Regina,  Sask,,  Sept,  18th,  19th  and  20th. 


CHE  tliird  Aiiiiiial  Coii^i-css  ol'  the  ('anadiaii  I'ulilic 
Ilealtli  Association  will  Ix'  held  in  licuina,  Sask.,  on 
Se])'t.  18tli,  IDth  and  liUtli.  This  will  bo  llic  fii-st  oc- 
casion on  which  the  members  of  the  Association  liavc  met 
in  the  West. 

At  the  Congress  held  in  Toronto  last  year  connnnnica- 
tions  were  read  from  the  city  of  Kegina  and  the  (Jovernment 
of  Saskatchewan,  inviting  the  members  to  make  Kegina 
their  next  meeting  place.  These  invitations  were  unani- 
mously accepted,  and  a  hearty  welcome  will  therefore  be 
extench'd  to  ''the  Association  l)v  Saskatchewan's  T^rovincial 
Government  and  its  ca})ital  city. 

The  Provincial  (rovermiient,  realizing  the  educational 
value  of  such  a  confei-ence,  and  the  stimulation  of  interest 
which  it  will  eft"ect  in  matlei's  of  ])ul)lic  health,  have  decided 
to  bring  all  the  Medical  Health  Officers  of  the  Province, 
some  200  in  number,  to  the  Coiigi'ess. 

There  is,  therefore,  every  indication  that  the  atti'udance 
will  equal  ,if  not  sur])ass,  )iliat  of  the  two  ]>revious  meetings, 
in  Montreal  and  Toronto. 

Following  the  decision  to  hold  the  convention  in  IJegina. 
the  Executive  Coniiiiittee  of  the  Association  at  (Mtawa 
elected  Dr.  M.  ^1.  Seymour,  CommissioiUM*  of  Public  Health 
for  Saskailchewjin,  convenor  of  the  l^ocal  Arrangenu'nts 
Committee. 

Local  committees  have  already  been  formed,  and  are 
acti\-el\-  eiigau'cd  in  preparing  a  pi'ogi'anune  of  outstanding; 
sli-eiiu'th  and  interest.  Sevei'al  of  the  iii(i>t  pi-oniinent  liealth 
authorities  ol"  the  Dominion  and  the  I'liited  State-  will 
address  the  con\'ent  ion. 

So  many  important  c(.nfei'ences  are  being  held  in  K'egina 
this  year  that  ilegina  is  beeoniing  known  a-;  the  "Conven- 
tion rity"  o\'  the  West. 

'i'liis  fact  is  in  itself  signirtcant,  and  The  local  executive 
ex'ccnd  a  hearty  invitation,  not  only  to  the  ])ublic  health 
officials  who  ammally  attend  the  Congress,  but  to  all  who 
are  in  an\  way  interested  in  the  health  of  the  peojile.  to 
sjieiid  a  short  vacation  in  Pegina  next  fall. 
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Apart  from  the  high  standard  of  instruction  and  edu- 
cation which  the  committee  are  aiming  ai't  in  the  })rogramme, 
every  possible  i)rovision  will  be  made  for  the  comfort  and 
entertainment  of  the  visiting  guests  during  their  stay  in 
the  city. 

The  Secretary  to  the  Local  Arrangements  Committee  is 
Mr.  R.  H.  ^lurray,  Engineer  to  the  Bureau  of  Public  Health, 
Regina.  The  names  of  sectional  convenors  will  be  an- 
nounced later. 


Fourth  International    Congress  of  School 
Hygiene,  Buffalo,  Aug,  23th-30th, 


ORAL  HYGIENE"  will  occupy  a  prominent  place  on 
the  programme  of  the  Fourth  International  Con- 
gress on  School  Hygiene,  which  will  be  held  at  Buf- 
falo the  last  week  in  August.  A  special  symposium  is  now 
l)eing  arranged  under  the  direction  of  the  National  ]\[outh 
Hygiene  Association.  Papers  will  be  read  upon  the  sub- 
jects of  "Dental  Insi^edtion,"  "Dental  Dispensaries," 
"Dental  Clinics  in  the  Public  Schools,"  and  various  other 
topics  of  si)ecial  interest  in  the  dental  profession. 

One  of  the  exhibits  will  be  the  motion  picture  films,  en- 
titled "Tooth  Ache,"  which  are  ])roduced  under  the  aus- 
pices of  the  National  Mouth  Hygiene  Association. 

The  Hist  International  Congress  was  held  ai  Nuremberg 
ill  1904,  tile  second  at  London  in  1907,  the  third  at  Paris 
in  ]i)lO. 

The  objects  of  the  I'ulTah)  Congress  arc: 

(1)  To  bring 'together  men  ;in(I  women  intereste(l  in  tlie 
health  of  school  children. 

(l!)  To  organize  a  i»rograninie  of  pajx'rs  and  discussions 
covering  the  field  ol'  school  li\giene. 

(.'?)  To  assemble  a  school  exhibit  representing  the  liest 
that  is  being  (htiie  in  school  hygiene. 

(4)  To  secnre  a  coniinercial  exhihit  ot"  practical  and  (mIii- 
catioiial  x'alne  to  school  people. 

{5)  To  |iiiblisli  the  proceedings  of  this  ( Vuigress  ;ind 
distribute  them  to  each  ineiiiber. 


Compulsory    State    Medical  and  Dental 
Inspection. 


DM.  W.  S.  KlX<i,  of  Aslitaluila,   inciiihci-  of  tlie  Ohio 
State  Asseml)l\-,   lias   ])i-c])ai'(Ml   a    bill    providing  for 
the    (•oini»iils()i-\-    medical    and    dental    ins])eetion    of 
school  cliildi-en   in  eveiy  seliool  in  the  State  and  at 
the  expense  of  tlie  State. 

The  resnlts  in  Cleveland,  CV)lnnibn.s  and  Cincinnati  have 
been  of  such  a  character  that  it  is  desired  to  extend  the 
work  to  all  of  the  school  children  of  the  State. 

One  dentist  and  one  physician  are  to  he  employed  in  each 
village  and  city,  at  compensation  which  the  J^>oard  of  Edu- 
cation may  determine,  for  every  2,000  school  children  or 
less.  In  Columbus,  for  instance,  it  would  require  at  least 
thirteen  inspectors  in  each  ]>ranch,  but  in  the  great  majority 
of  towns  one  in  each  i:)rofession  would  be  sufficient. 
Method  of  Procedure. 
The  iiis})ectors  do  not  make  the  corrections.  They  note 
the  child's  teeth,  the  general  health  and  any  other  defects 
which  may  tend  to  lessen  their  efficiency  or  to  prevent  them 
from  receiving  the  full  benefit  of  their  school  work.  Then 
if  defects  are  found  the  ])upil  is  sent  home  with  a  note  out- 
lining the  trouble,  and  reciuesting  that  the  child  be  sent  to 
the  family  dentist  or  physician  before  he  or  she  is  returned 
to  school. 

r>r.  King's  bill  also  i)rovides  that  teachers  shall  make 
annual  vision  tests  to  discover  defects  in  the  sight  of  their 
charges,  and  that  a  coni))lete  index  record  of  the  health  of 
all  children  shall  be  kept  by  the  examiners. 

The  State  Board  ^A'  Health  and  the  Superintendent  of 
Public  Instruction  are  empowered  to  draft  rules  governing 
the  tests  and  the  examination  and  failure  on  the  i)art  of  the 
school  boaids  to  make  the  necessary  appointments  are  to 
be  punished  by  a  line  of  not  less  than  $10  uor  more  than  ^oO. 
AVliile  the  measure  introduced  by  hr.  King  is  moldeil 
after  the  Indiana  law,  similar  legislation  has  been  enacted 
in  New  Jersey,  District  of  (\ilumlMa.  Massachusetts,  Ver- 
mont, Virginia,  Utah  and  Maine. 

Dr.  Fi.  V.  McCampbcll,  Secrelaiy  of  the  State  Board  of 
Health,  and  officers  of  the  Ohio  State  Medical  Association 
and  other  i»ublic  health  organizations  are  exerting  their  in- 
fluence to  have  the  nu^asure  become  a  law,  believing  that  it 
will  result  in  iimneasurable  benetit  to  the  citizenship  of  the 
State. 
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[Under  this  heading-  we  are  planning-  to  publish  each  month  a  pag-e  or 
two  of  personal  items  of  g-eueral  interest  concerning-  members  of  the  dental 
profession.  Notices  of  niarriag-e,  election  to  pixblic  office,  moving-  from  place 
to  place,  etc.,  etc.,  will  be  gladly  received.  "We  are  not  even  averse  to  pub- 
lishing- birth  notices.] 


DR.  AY.  C.  SMITH,  of  Welland,  and  Dr.  S.  B.  Gray,  of 
Stratford,  liave  each  decided  to  move  to  the  city  of 
Toronto.    Dr.  Godwin,  of  Toronto,  is  to  take  up  Dr. 
Smith's  practice  in  Welland. 

Drs.  P.  D.  MacSween  and  F.  P.  Smith,  of  New  Westmin- 
ster, and  J.  Alilton  Jones,  of  Vancouver,  have  been  elected 
for  the  terms  of  five,  three  and  two  years,  respectively,  to 
the  British  Columbia  Dental  Council.  Drs.  H.  T.  Minog'ue 
and  A.  Brighouse,  of  Vancouver,  complete  the  membership 
of  the  Council. 

On  account  of  ill-health.  Dr.  Brace,  of  Brockville,  has 
disposed  of  his  practice  to  Dr.  Lehman,  a  recent  graduate 
of  the  R.  C.  D.  S. 

J)r.  R.  lAMlciiiiaii,  of  ]\rilverton,  has  disposed  of  his 
practice  to  Dr.  Mcrtoii  Tindale  and  has  decided  to  pi-aclise 
in  Regina. 

Dr.  Sylvester  Ziiiii  is  opcniiii;-  an  office  in  TTaiiovci'.  ()nf. 

Dr.  (*.  I).  Tayloi',  SI.  Tlioinas,  has  been  re  appoiiilcd 
Secretai'N  of  tlic  St.  Tliomas  IJoard  of  Trade. 

Man-icd:  M.-udMici'soii  Kowlci-  On  May  10.  l!lb'5.  al 
llic  lionic  (»r  the  l)i-i(l(''s  pai'cnts,  I  lawkesville,  <)nl.,  Ifnhy 
Dell,  danglitcr  of  Mr.  ami  Mis.  .Viulrew  Kowier,  1o  Donald 
Alexandci'  Ma('i)li('rs()!i,  D.D.S.  I)i-.  Mai'plicfson  gi-adnated 
this  spi'inii,-  I'l-om  llic  1».  <\  I ).  S. 
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This  Department  is  Edited  by  C.  A.  KENNEDY.   D.D.S. 

Helpjul  Practical  Siigf^estions  for  publication,  sent  in  by  inevibers 
of  the  Profession,  xvill  be  greatly  appreciated  by  this  Department. 

Address.  C.  A.  KENNEDY,  D.D.S.,  2  College  Street,  Toronto. 


Zinc  Chloride  for  Hypersensivity  of  Teeth. — Hyper- 
sensivity  of  the  necks  of  teetli  in  its  early  stai^'es  can  be 
almost  w-'liolly  removed  l)y  the  use  of  full  strength  zinc 
chloride  in  two  oi-  three  ai)pliea'tions  at  ditferent  times. 
Silver  nitrate,  usual ly  used  for  this  class  of  case,  leaves  an 
unsightly  black  mai'giii.  Zinc  chloride  leaves  no  discolora- 
tion, and  its  action  is  at  least  equal  to  that  of  silver  nitrate. 
— H.  C.  Moxham,  77/ r  Dcutal  Brcnyd. 

A  Simple  Method  of  Removixg  a  Shell  Crown  "With- 
out ^FuTiLATiNG. — Drill  a  small  hole  buccally  just  below  the 
occlusal  surface  and  inseit  an  old  iiisti-umeut  with  a  slightly 
curved  point  (a  good  stiff  worn-out  excaxalor  will  do),  and 
by  using  the  eii<l  of  the  root  as  a  fulci-nni.  it  is  surprising 
the  ease  with  which  the  ci'own  will  come  olf,  alike  satisfac- 
tor\-  to  opei-atoi-  and  |)atien1.  It  i>  a  very  easy  matter  to 
patch  the  hole. — 11.  i\.  S.  Taylor,  in  Scir  Zcahnid  Dtutdl 
•  /  oiinidl. 


A  UsEKi'L  AiriK  i.K.  Keep  salt,  borax  and  >altpetre  in 
small  round  hottles,  such  as  used  for  Sal  iiepatica  samples. 
Peii'oiatc  the  renio\'able  top.      Iv  15. .  ("liicago. 

Kkmonino  a  Pos  I  I-'kom  liooT. — In  removing  a  ]iost 
from  a  root  with  a  po>l  pullei'  cut  a  piece  of  ({eruuin  silver 
to  go  oNcr  end  of  root,  punctui-e,  allow  po>t  to  ]>ass  through 
and  then  I'cmove  the  i)ost.  'I'his  eliminates  the  jtossibility 
of  s])littinii-  the  root  in  case  the  end  sluuild  be  uiu'ven  — 
K.  T.  Tinker.  D.D.S..  Miiuieapolis. 
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GuTTA  Percha  Fillings. — Oil  of  cajuput  smeared  over 
the  walls  of  a  shallow  cavity  will  cause  warm  gutta  percha 
to  adhere  to  them  with  very  great  tenacity.  If  it  is  impos- 
sible to  keep  the  cavity  dry,  warm  the  gutta  percha,  dip  it  in 
oil  of  cajuput,  and  it  will  adhere  perfectly,  no  matter  how 
wet  the  cavity  may  be.  This  makes  it  extremely  useful  in 
the  case  of  little  children  or  patients  in  bed. — The  Dental 
Record. 

Coating  of  Plaster  Casts. — 

R     Sulphuric  ether, giv 

Collodium, 5" 

Silver  Glass, z'n 

Mix. 
Sig. — Use  as  a  coating  to  plaster  casts.  The  silver  glass 
may  be  obtained  from  dealers  in  painters'  supplies.  Keep 
the  solution  well  corked  and  allow  it  to  stand  forty-eight 
hours  before  using  and  apply  with  camel's  hair  brush,  giv- 
ing your  model  a  nice  white,  glossy  surface. — R.  L.  Lewis, 
Chicago. 

Pain  After  Extraction. — One  of  the  most  frequent  and 
distressing  sym])toms  following  extraction  is  pain — which 
may  be  of  two  characters,  either  from  inflammation  or  neu- 
ralgia. If  the  origin  of  the  pain  is  inflammatory,  time,  with 
local  applications  of  a  soothing  nature,  will  accomplish 
much. 

When  the  socket  is  extremely  painful  after  the  extrac- 
tion of  an  abscessed  tooth,  I  frequently  give  i't  a  thorough 
swabbing  with  ])ure  carbolic  acid,  with  good  results,  and  by 
using  a  normal  saline  solution  in  the  mouth  eveiy  few  min- 
utes, as  hot  as  can  be  borne,  together  with  cold  aiiplications, 
or  an  ice  bag  on  the  outside  of  the  face,  your  patient  is  soon 
comfoi-tablc. — J.  F.  TTas])rook,  Items  of  Interest. 

I)K(()L()HiziN(i  TiiK  FoDixK  Stain. — H.  Cliabauier  and  F. 
Chabanier  state  that  decolorization  is  important,  not  only 
for  the  saixc  of  the  oixTator,  but  because  the  tincture  of 
iodine,  aftei'  lieiug  allowed  to  icniaiu  in  contact,  for  a  tew 
inimites,  with  the  site  ol'  oixTution,  inn\-  be  rendered  color- 
less without  pi'ejndice  to  its  antisept icizing  properties.  So- 
dium liyposul|)liite  is  tlu'  (h'colori//ing  agent  i)rel'err(Ml,  made 
with  stei-ile  warm  water  in  ten  per  cent,  strenuth.  Another 
inipoi-tant  point  is  that  if  the  ojx'i-ator  viohites  his  aseptic 
teclini(|ue  he  may  restoi'e  ase))sis  by  immersion  of  the  hands 
in  tinctui-e  of  iodine  mi\e(l  with  an  e(|ual  pai't  of  alcohol. 
and  a  subsetpient  dipping  in  the  livposulphite  solution.  'IMie 
hands  are  then  botli  surgicall\  and  esthetically  cleaiL — 
Presse  Medicale. 


©MAL     lEIISALTIHIo 

Editor        -  —       WALLACE  SECCOMBE.  D.D.S.,  tcronto.  Ont 

Associate  Editor  W   h.  doherty,  D  D  S..  Toronto,  ont 

Contributing     Editors: 
GEORGE    K.  THOMSON,  D.D.S..  Halifax,  ns 

F.  W.    BARBOUR,    D  D.S.,    fredericton.    N  B. 

G.  F.     BUSH.     D.D.S..     Winnipeg,     man. 
ASHLEY    W.    LINDSAY.    D.D.S.,  Chenctu  Sze  Chuan. 

WEST      CHINA 

DR,     J.     WRIGHT     BEACH,     buffalo 
A   Monthly  Journal  devoted  to   the  furtherance  of    individual   and    community    health    by 
the  advancement  of  Dental   Science  and   Oral  Hygiene. 

Published  in  the  hope  that  it  may  reach  thoae  with  an  open  mind,  a  willing  heart  and  a 
ready    hand   to   (erve. 

SUBSCRIPTION    PRICE  -  $1  00   PER    YEAR 

Original  Cotufnunicaliotis,  Book  Reviews,  Exchanges,  Society  Reports 
Personal  Items  and  other  Corresponctence  should  be  addressed  to  the  Editor 
144.  Carlton  St.,   Toronto,  Canada. 

Subscriptions  and  all  business  communications  should  be  addressed  to  the 
Publishers,  Oral  Health,  Toronto, Canada. 

Vol.  3  TORONTO,  JU/NE,  1913.  INO.   6 


The  First  Fruits. 


COIJOX'PO    ha.^    now   Olio    Pnl)Iic    School    in    whicli    tlio 
iiioiitli  conditions  would  satisfy  llio  most  ardent  advo- 
cate  of   oral    liviiicnc.      'I'liis    is   one   of   the    smaller 
schools,  Lee  School,  in  which  there  is  not  a  month  that  is  not 
thoroii,o-hly  clean,  and  not  a  single  child  with  a  sin^'le  cavity, 
in  eithei-  decidnons  or  permanent  teeth.  re<inirinii:  attention. 

This  re|»resents  part  id'  the  early  work  of  the  mnnicijtal 
dental  clinic  whicli  wa>  (ii»ened  in  Fehrnary  last  under  tlie 
supervision  of  Dr.  .1.  .\.  iJothwell.  The  completeness  of  the 
results  ohtained  in  this  school  is  due  ;to  the  fact  that  all  of 
these  children  are  wards  of  a  charitable  institution.  Tlie 
superintendent  of  the  institution  is  alive  to  the  l)eneficial 
resul'ts  of  mouth  liyp:iene,  and  as  no  parerital  consent  is 
necessary  and  the  treatment  is  free,  every  child  in  tlie  school 
reipiiring  it  received  the  very  best  tliat  dental  skill  could 
provide. 
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It  seems  impossible  at  tlie  present  time  to  obtain  such  a 
completely  satisfactory  result  in  some  of  the  better  schools 
of  the  city.  Parents  are  in  many  cases  nnwilling  to  pay  a 
fee  for  trea'tment  of  the  deciduous  teeth,  and  yet  it  is  these 
teeth,  decayed,  ]nitrescent,  abscessed,  prematurely  lost  or 
too  long  retained,  that  cause  the  l)ulk  of  the  distressing  con- 
ditions found  in  the  mouths  of  school  children. 

Oral  hygiene  demands  ithe  thorough  care  and  treatment 
of  the  teeth  of  the  child.  It  is  a  professional  duty  for  the 
members  of  the  j^rofession  to  urge  upon  parents  the  vital 
importance  to  their  children  of  such  care  and  treatment.  If 
the  parent  is  thoroughly  convinced  of  this  fact,  both  an  ap- 
preciation of  the  service  rendered  and  any  reasonable  fee 
therefore  will  be  forthcoming. 

With  ithe  establishing  of  dental  clinics  we  ma}'  have  the 
anomalous  condition  of  the  child  of  the  poor  receiving  better 
dental  service  than  man}'  of  its  otherwise  more  fortunate 
fellows. 


School  Dental  Clinics    for    Toronto. 


S  O:\IETHIXG  over  a  year  ago  the  Canadian  Public 
School  Xurses  Association  donated  a  dental  equip- 
ment for  one  of  the  Toronto  schools.  The  Board  ot 
Education  i-ecently  augmented  this  by  the  addition  of  three 
others,  so  that  there  is  now  a  dental  clinic  in  each  of  four 
widely  scattered  schools.  These  clinics  form  part  of  the 
i^)oard  of  Education's  I)ei)ar1ment  of  ]\redical  Insi)ection. 
At  ]>resent  there  are  two  sahiried  dentists,  each  of  whom 
will  have  charge  of  two  of  these  clinics,  being  on  duty  at 

each  foi'  three  half-days  ])er  week. 

*  "    *  *  *  * 

CHE  clinic  situation  in  Toronto  at  i)resent  is:  .\  Muni- 
ci])al  Dental  C^linicof  thre(>  chairs,  uuderthe  Depart- 
ment of  ircalth,  open  froin  1'  to  .')  cxcry  day  excejit 
Sntni'day,  when  it  closes  at  noon;  and  four  school  clinics 
under  the  J)ei)artnient  of  Medical   Inspection  of  the  l^>()ard 

of  p]ducation,  each  open. three  half-days  jxt  week. 

*  *         *         *     '     •• 

IT  has,  on  n  nnniher  of  occasions,  been  ui'ged  in  these 
colnnms  that  one  of  the  great  dillrtcnlties  in  the  way 
of  the  })i-actice  of  month  hygiene  by  I'nblic  Scliool 
pupils  is  the  lack  of  knowledge  of  its  impoi'tance  by  the 
majority  of  Public  School  teachers.  Mi-.  John  DiNirness, 
IVr.A.,    of   Tiondon    Normal    Sc1uh)1,    in    an    address    before 
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the  IIy<^'ii'no  Section  of  tlic  <)iitai-io  Kdufatioiuil  Asso- 
ciation, stated  that  in  his  hi>1  chis-  not  a  sin<A-U'  ineinl)er 
of  these  teachers  in  ti-alninu'  knew  Hint  tliore  was  su<'h 
a  thini>'  as  a  "six  year  niohii-. "  lie  stated  tlnit  tlie  only 
evidence  of  the  })roper  teaching  of  inonth  hy.giene  by 
a  teacher,  that  could  be  accepted,  was  in  the  cleanliness 
of  the  months  of  her  pn])ils.  He  also  made  the  very  ))rac- 
tical  sn,n',n'estion  that  in  teachini>'  mouth  hyi;-iene  to  a  class 
of  children  each  child  he  ,ii-i\-en  a  small  mirror  tliat  the 
mouth  ilscif  inii>-ht  be  used  to  illustrate  and  imi)ress  ujjon 
each  pnpil  the  ])oints  of  the  lesson. 

Followini*'  Mr.  Dearness'  address,  the  followin<>"  resolu- 
tion was  moved  by  \)v.  A.  P.  Kni,i>-ht  and  seconded  by  Mr. 
John  Dearness,  M.A.: 

"That  a  committee  consistini*'  of  Dr.  W.  E.  Strutliers, 
J)r.  C.  A.  lEodgetts,  Dr.  W.  II.  Doheity.  Mrs.  Hustis  and 
Miss  Elwood,  be  ap])ointed  to  wait  upon  the  ^linister  of 
Education  and  urge  that  more  ])rominencje  be  given  to  the 
teaching  of  physiology  and  hygiene  in  the  Public  Schools 
and  that  these  be  added  to  the  course  of  High  School  studies 
and  be  inaih'  conipnlsoi-y  foi-  those  intending  to  beconu' 
teachers." 


Oral   Hygiene   Reports. 


M oiil real ,  Que. 

Dr.  d.  \j.  Labei'ge,  City  Healtli  Ofhcer,  is  making  a  re- 
conunemhition  to  tlu"-  i)oai"d  of  Control  that  a  (h'utal  clinic 
be  established  unih'r  mnnicipal  control.  Di-.  {..al^erge  says: 
"The  school  medical  ins]>ection  reports  com])iled  <'verv 
month  show  hii;h  tigures  in  the  case  of  children  having  bad 
teeth,  and  1  do  not  believe  that  we  shall  be  able  to  make  any 
gi'eat  liead\\a\'  towai'ds  an  inipi'o\'emeirt  until  we  are  in  a 
position  to  onrsel\-es  look  al'tei-  the  childi'en's  dental  needs." 

f'ostoii.  Mass. 

The  sheriff  of  Suffolk  County.  Mass..  in  which  Boston  is 
situated,  declai-es  that  defective  teetli  ai-e  the  cause  of  nnicli 
of  the  crime  now  ranii>ant.  Teadi  a  man  to  care  for  his 
teeth  and  his  naiU  and  his  hair  and  >()U  implant  in  his  mind 
the  first  law  of  decH-ncy.  >ays  the  sheritf.  So  when  a  man 
is  brought  into  jail  the  >lierit"f  st-nds  t'or  a  dentist  and  has 
his  teeth  attended  \o.     lie  declares  that  alreadv  tliere  is  a 
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marked  difference  in  the  mental  attitude  of  the  prisoners  so 
treated.  Bad  teeth  cause  indigestion.  Indigestion  gives  a 
man  a  waspish  and  irritable  temper,  and  then  trouble  en- 
sues. Wherefore,  when  a  man  raises  "Ned,"  call  in  a 
dentist  instead  of  a  doctor. 

Oklahoma  City. 

At  'the  Oklahoma  County  Dental  Association  meeting 
on  April  8th,  Dr.  Watkins,  Chairman  of  the  Oral  Hygiene 
Committee  of  the  State  Dental  Association,  explained  the 
methods  followed  by  thint.y-five  cities  throughout  the  United 
States  which  already  have  inaugurated  a  dental  inspection 
system  in  the  public  schools.  The  reports  from  these  cities 
demonstrate  the  excellent  headway  made  by  raising  'the 
general  physical  conditions  of  'the  school  and  the  efficiency 
of  the  pupils  as  the  result  of  better  sanitation. 

It  is  planned,  during  the  coming  year,  to  have  one  lec- 
turer employed  in  ithe  east  side  of  the  State  and  another  in 
the  west  side.  These  lecturers  will  work  among  tlie  county 
teachers'  associations  and  will  co-operate  with  the  Women's 
Auxiliary  of  the  State  Board  of  Agriculture. 

Brantford,  Out. 

Dr.  P.  P.  Ballachey  and  Dr.  Watson,  boit'h  members  of 
the  Board  of  Education,  have  offei'ed  to  open  a  dental  clinic 
in  the  schools  of  Brantford  for  the  purpose  of  examining 
the  school  children's  teeth. 

Mohile,  Ala. 

Dr.  A.  B.  Home,  of  Union  Springs,  Ala.,  read  a  paper 
before  the  Alabama  Medical  Association  on  the  sul)je(*t  of 
dental  inspection  in  the  Alabama  Public  Schools.  Dr. 
Home  made  a  plea  for  higher  standards  of  oral  hygiene 
among  tiie  pupils  and  strongly  reconnnended  the  inaugui'a- 
tion  of  a  system  of  dental  inspection. 

Ijotrcll,  Mass. 

The  ninnicipality  lia.s  oixMicd  a  (Iciital  clinic  upon  a  i>cr- 
inanent  basis,  and  it  is  so  iil;iniic(l  thai  the  wnrk  .-nnong 
childi-cn  will  be  done  in  a  sv.^lcnial  ic  manner. 
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Neiv  York  City. 

The  Department  of  TTealtli  has  announced  that  six  den- 
tal clinics  i'or  school  cliildi-eii  liave  l)een  ojjened.  The  clinics 
were  made  possible  by  a  provision  in  the  1913  bud<;et.  In 
the  depai-tnient's  statement  i't  is  noted  that  about  420,000 
of  the  700,000  ehildi-en  in  the  city  schools  are  in  urgent  need 
of  (h^ital  treatment. 

Tlie  Second  Avenue  ljai)tist  Church,  at  Tenth  Street, 
enii)loys  doctors  and  dentists  for  work  among  the  poor  of 
the  district. 

Jaclxsou,  Miss. 

The  dentists  of  Jackson  are  delivcriii.i;-  occasional  lec- 
tures in  the  public  schools  on  tlie  subject  of  oral  hygiene, 
tellini''  'the  little  folks  how  to  take  care  of  their  teeth. 


Obituary. 


MU.  ARTHUR  J.  PARRY. 

IT  is  with  regret  that  we  note  the  death  of  Mr.  Aillmi-  .1. 
Pari'v,  manager  of  tlie  Temple-Pattison  branch  in  Cal- 
gary. Mr.  Pai-ry  t(Kik  ill  with  typhoid-pneumonia  on 
April  loth,  passed  nway  on  the  lOtli,  and  was  buried  from 
St.  ThiuiiMs'  ('hurcli.  Toronto,  on  Saturday,  the  2()th. 

Mr.  Arthui-  l*an\  was  in  the  employ  of  the  Tcniple- 
Pattison  Comjtany  I'oi-  about  five  years;  for  the  ])ast  three 
years  was  assistant  at  tlu'ir  Winnipeg  branch,  and  was  ]»ro- 
moted  to  the  managei'shi])  of  the  Calgary  branch  on  the 
1st  of  Mai'cli.  .\  \eiy  handsome  wreath  was  I'cci'ived  from 
the  Winnipeg  Dental  Society  and  also  a  lelegi"am  of  c(Ui- 
dolence  and  a  handsome  wreath  from  the  Calgary  Dental 
Society. 

\)\i.  ()LI\i:k'  m Airnx.  si:.,  ott.vwa. 

D\l.  ()Ll\'Ki:  MAL'TIX  (lir.l  at  his  home.  |-J!i  .".rd  .\v.-.. 
on  Tuesday,  the  (Itli  of  .May,  1!»i;i. 

In  IS.'jS  \)y.  Martin  moved  to  ()ttawa  and  was  snb 
se(piciitl>  joiiUMl  in  paitiiei>hip  by  his  brother.  Dr.  ('has. 
^Fartin.  .\bout  thirty-sevi'ii  years  ago  the  deceased  retirecl 
from  active  practice  owing  to  ill-health  i)r.  Oliver  .Martin, 
of  ()ttawa.  is  an  only  son,  and  Dr.  Charlo  and  Di'.  .\lfX- 
ander  .Martin,  of  Ottawa,  are  biothi'rs. 


Lives  of  great  men  all  remind  us. 

We  can  make  our  lives  sublime. 
And,   departing,  leave  behind   us 

Footprints  on  the  sands  of  time. 

LoNGFKM.ow— y4   Psalvt  of  Life. 


The  I. ale  GF.ORGF.  CHRISTIE  MATHISON,  L.D.S.,  D.D.S. 


Winnipeg 


Manitoba 


Born  June.    1876  Died  June   14th.    1913 

Graduate   of  the  Philadelphia   Dental  College  and   the  Royal  College  of 
Dental  Surgeons  of  Ontario 
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The    Therapeutic    and  Surgical   Treatment 
of  Devitalized  Roots. 


By  Don  M.  Graham,  M.D.,  D.D.S.,  Detroit,  Michigan. 


CHERE  iliaA^e  been  so  many  sliort-cut  methods  offered 
for  the  treatment  of  devitalized  teeth  tliat  the  object 
of  this  paper  would  be  accomplished  if  it  established 
the  fact  that  mummification,  medicated  cottons  and   )io\v- 
ders,   and   paraffins,   as   ordinarily   used,   are   sfientifically 
wrong  and  in  most  cases  expose  the  patient  on  whom  they 
are  usgd  to  a  very  serious  danger.     I  have  taken   it   for 
granted  that  we  have  all   outgrown  the  mununiiying  fal- 
lacy, and  that  we  no  longer  sanction  medicated  cottons  and 
similar  fibers,  but  the  use  of  medicated  powders  wo  know  to 
h'Q  very  general   to-day.     When  we   recall   that   these  will 
beconiie  disintegrated  by  the  fluids  of  the  apical  tissues,  and 
that  they  have  the  more  serious  defect  of  acting  deleter- 
iously  on  the  tissue  cells,  on  account  of  the  constant  action 
of  the  incori)orated  drugs,  we  realize  that  their  use  is  sci- 
entificaily  wi-ong,  and  that  their  employment  as  a  perma- 
nent canal  obturator  amounts  almost  to  mali)ra.ctice.  Their 
em))loyment  as  a  temporary  ti-eatment  can  be  justified,  and 
in  this  connection  their  use  in  deciduous  toetli  can  be  sane 
tioned,  although  their  employment  is  not  entirely  without 
danger.     The   insidious   liipiifieation  of  \hi}  apical   tissues, 
where  these  ]>owdei's  are  used,  is  proven  by  the  radiograph, 
which  shows  often  large  areas  of  necrosis  over  teeth  which 
show  no  outward  a])i>earance  of  <liseasc.     Indeed,  some  of 
the  worst  cases  of  necrosis  the  wi'iter  has  ever  seen  have 


*  Read  before  the  Elgin  Dental  Society  at  its  meeting 

held  in  St.  Thomas,  Friday.  April  •_'r)th.  liM":"!. 
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occurred  over  teeth  treated  in  this  maiiner,  and  the  serious- 
ness of  the  condition  was  not  revealed  until  a  vast  area  of 
osseous  structure  was  destroyed.  The  tissues,  no  doubt, 
succumbed  gradually  to  the  action  of  sepsis,  after  their 
vitality  was  reduced  by  the  deleterious  effects  of  the  medi- 
caments. 

In  the  light  of  some  recent  advances,  let  us  consider,  for 
a  moment,  a  few  es.sentials  of  a  successful  permanent  root- 
canal  material. 

It  must  be  easy  of  manipulation  and  insertion. 

It  must  be  non-irritating  to  the  tissues  so  that  accidental 
protrusions  may  cause  the  least  possible  reaction. 

It  must  be  non-absorbable,  that  the  tissue  fluids  cannot 
disintegrate  it  and  convert  it  into  a  fertile  field  for  infec- 
tive processes. 

It  must  possess  suflficient  resistance  to  the  X-ray  to  en- 
able us  to  ascertain  the  condition  of  our  root-canal  filling. 

It  must  be  easy  of  removal  to  permit  of  after  treatment 
of  the  canal,  if  necessary,  or  for  the  insertion  of  a  dowel. 

It  must  not  possess  medicinal  activity  to  cause  deterior- 
ation of  the  ai>ical  tissues. 

A  wider  knowledge  and  a  better  understanding  of  the 
minute  anatomy  of  tlie  dental  canal,  which  has  been  robbed 
of  its  ])ulpal  tissue,  would  shed  a  flood  of  light  on  this  ob- 
scure chapter  of  dental  ])athologv.  Opening  into  the  canal 
pro])er,  we  will  i-ecall,  ai"e  innumerable  tubuli  whose  lumen 
contain  certain  remnants  of  )»ulpal  tissue  or  fribillae.  It 
has  been  conclusively  proven  that  a  septic  root,  containing 
as  it  does  innumei-able  septic  tubuli,  cannot  by  the  strongest 
antiseptics  be  sterilized  beyond  a  shoi't  distance  of  the  canal 
wall.  Bichloride  of  mei-cury,  and  even  formo-cresol,  are 
incapable  of  sterilizing  the  dentinal  tubuli.  This  l)eing  the 
case,  it  is  impei'a'tive  that  our  root  canal  ]>roper  be  obliter- 
ated if  we  ex])ect  to  ))T'event  absolutely  i-einfection  from 
this  source.  Theoretically  it  would  he  ne<'essary  to  com- 
]>letely  obliterate  the  canal  to  the  apical  foranuMi  before  we 
couhl  reasonably  hope  for  success  in  the  treatnu'ut  of  septic 
teeth.  Practically,  however,  nature  coming  to  our  assist- 
ance, many  of  these  teeth,  although  their  rof)t  canals  are  not 
ol>literated  throughout  their  entire  length,  remain  comfort- 
able and  serviceable.  Even  in  these  cases  we  can  find,  al- 
most without  exce])ti(Ui,  radiographic  evidences  of  inflam- 
mation and  ruiuiflcation  of  apical  tissues,  although  the  phe- 
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]. — Large  area  of  necrosis  over 
cuspid  demanding  amputation 


2. — Perforated  lateral  with 
apical  abscess 


3. — Amputated  cuspid  and 
bicuspid 


4. — Amputated  first  bicuspid 


5 — Abscesses  over  upper  incisor  teeth  6. — Abscess  over  central  whose 

as  a  result  of  poor  root-canal  work  canal  is  only  half  filled 

jioiiK'iioii  (lot's  not  i"is(^  1(1  the  plniic  of  cliiiicnl  ohsciA'alion. 
OoiisidtM-iiii;-  llic  iiiiiH)ssil»ility  of  coiiiplctc  stci'ili/.Mtion  of 
denial  iiilmli,  loi;('l  licf  with  the  nhovc-inciitioiUM]  essentials 
of  a  ixTiiiaiiciil  I'oot  canal  material,  it  wonid  a|»i>eai"  tlial 
we  ai'e  safe  in  stating-  that  np  lo  llic  pi't'svnt  time  we  have 
but  two  materials  which  can  lay  claim  to  the  i-ii;hl  of  heinn' 
eonvsidei'cd  permanent  root  canal  materials  ii-utta-p(M'elia 
HTirl  ))ai-anin.  as  sni;i;('ste(j  hy  \)\\  l*i'inf/,  the  meltinu'  ]uV\u{ 
of  which  is  not  less  tlian   l.'l.")  decrees  l'\alii". 

lu'Ha  rdiii^'  the  I'cccntlx  dcxitali/cd  tooth,  it  seems  innna 
tei'ial  whetiiei"  we  remoN'e  the  pulp  •»>   lii.u'h  pressnre.  arsenic 
or  nn<ler  analgesia,  the  necessity  of  asepsis  is  ]iaramonnt. 
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Tlic  nihhci'  <laiu,  llic  sterilized  ln'oacli,  and  in  so  far  as  wo 
can,  asej)tic'  I'oot-eanal  materials  •dvo  demanded.  A  siieoes- 
sion  of  lame,  recently  devitalized  teeth,  can  (ilteii  l>e  ex- 
j)lained  hy  tire  use  of  septic  broaches.  The  tootli,  lecently 
devitalized,  oi-  tire  tootli  wliieli  suffered  little  ]>eri-d<Mital 
intlammation,  when  filled  with  a  suitahle  i-oot-canal  ohtn- 
ra:tor,  appears  to  he  (piite  as  useful  a  uiemher  as  is  its  vital 
fellow.  It  is  only  when  we  fall  short  of  sealin,<>-  the  apical 
end  by  our  root-canal  material  that  we  court  future  li-oubh*. 
Indeed,  a  devitalization  which  is  ac.companie<|  l»y  faulty 
technique  may  be  said  to  be  the  bei»'innin<i;'  of  the  end  (d"  that 
to'ofh.  The  fact  is,  howevei',  that  very  few  teeth  ai-e  fille<l 
just  to  the  apical  end,  and  the  possibility  of  hermetically 
sealing-  the  apical  foramen  of  a  tooth  in  situ  is  ((uestionable. 
One  hundred  radiograjdis  of  devitalized  teeth  would  show 
probably  not  more  than  ten  well  filled  root  canals,  with 
twenty-five  per  cent,  of  <'aiud  treatments  falling  a  little 
short  of,  or  pressing  a  little  beyond  the  foramen,  the  bal- 
ance ranging  anywhere  bi'tween  the  indj)  chamber  and  the 
apical  third  of  the  root  canal.  We  may  conclude,  therefore, 
that  it  is  only  nature's  kindness  that  permits  us  to  con- 
struct on  the  majority  of  oui*  devitalized  teeth  comfortable 
and  serviceable  substitutes. 

It  luight  reasonably  be  expected  thai  teeth  with  normal 
root  canals  could  invariably  be  filled  to  the  foranuMit.  in- 
d'eed,  a  much  largei-  percentage  of  them  could  if  more  time 
and  care  were  taken  with  (mr  root-canal  operations.  It  is 
the  o})inion  of  the  writer  that  most  failui*es  result  fi-om  the 
fancied  necessiity  of  charging  only  so  much  per  fnr  this  class 
of  work,  and  the  inevitable  haste  in  its  perfonuaiice.  The 
first  prere(piisite  for  successful  root-canal  work  is  the  con- 
sciousness by  the  operator  that  he  is  to  be  adeijuately  re- 
compensed for  his  time  and  >kill.  Sudi  i-emuiiei-ation  would 
a))pear  to  be  not  less  than  the  fee  exacted  I'or  an  inlay  in 
the  same  tooth. 

The  skill  demanded  for  its  successful  accomi»lishnu'nt  is 
certainly  greater,  while  the  importance  of  its  successful  out- 
come is  infinitely  su))erior  to  any  restoration  which  might 
be  demanded. 

The  teetli  to  give  us  tlu'  gi'eatest  amrumt  of  ti'iuible  are 
undoul);edly  ones  with  c(Uistricted  ami  tortuous  root  canals, 
but  to  their  credit  let  it  be  said  that  th;  se  teeth  are  less 
likely   to   givi'   after   trouble    it"   imperfectly    filletl.    for   the 
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7. —  Teeth  with  overfilled  root-canal 

material  which  caused  much  irrilation, 

teeth  b°ing  recently  devitalized 


9. — Abscess  over  cuspid  with  diagnostic 
probe  in  position 


8. — A  study  in  root-canal  work. 
Cuspid  is  well  filled,  first  bicuspid 
with  lingual  TCOt  overfilled,  second 
bicuspid  with  upper  fourth  unfilled 
while  molar  has  but  its  lingual  canal 
filled. 


10. — Abscesses  involving'  three 
lower  incisors 


1  I .  —Abscesses  the  result  of  poor  I  2.      A  fistulous  opening  following  line 

root-canal  filling  of  probe   which   points  to   an    abscess 

over  poorly    filled   cuspid. 

reason  thai  llicrc  is  less  s|)aci'  I'oi-  septic  iiiattei-.  I'litil  very 
i'eceiitl>,  the  | ml  resceiit  canal  cause;!  as  much  uneasiness, 
hut  with  the  a;l\ance  in  dental  therapeutics  in  recent  years, 
the  unc()in))licate(l  puti'escciit  tooth  i>  approached  witli  as 
little  concei'ii  as  is  the  recently  de\ilali/.e(|  tooth.  With  the 
I'oi'nio-cresdl  treatment,  the  putroccnt  canal  propel"  is  madt' 
aseptic  and  its  lumen  ohiiterated  (|uite  as  icadilx  and  suc- 
cesst'nlly  as  its  fellow  which  ha>  heen  l»nt  rc<'entl\-  <levital- 
ized.  'I'o  he  sure  some  care  must  he  e\erci>ed  in  dealiuii; 
with  the  nieilicant.  a>  well  as  with  the  pntresi-ent  condition, 
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that  irritating  matter  may  not  be  forced  into  apical  tissues. 
The  average  case  will  require  not  more  than  tliree  or  four 
treatments  to  i)hu'e  the  canal  in  an  ase])tic  coiKlition,  and 
ready  to  receive  the  canal  filling. 

Diiig  worship  has  Ijeen  (piite  as  evident  in  the  dental 
profession  as  in  other  departments  of  the  healing  art,  ami 
we  liave  longed  for  the  time  when  some  drug,  or  combina- 
tion of  drugs,  could  l)e  depemk'd  upon  to  relieve  all  patho- 
logical dental  conditions  which  presents  for  relief.  The 
truth  is,  but  few  drugs  are  specifics  in  the  treatment  of 
dental  lesions.  A  woi-king  ac()uaintance  and  intimate  know- 
ledge of  a  half  dozen  drugs,  far  outweighs  the  possibilities 
of  the  employment,  indiscriminately,  of  several  score.  I 
have  neither  the  time  nor  the  disposition  to  enter,  e\"haus- 
tive'ly,  into  the  (juestion  of  dental  therapeutics,  which  is  a 
subject  of  sufficient  importance  to  demand  a  separate  and 
serious  consideration.  Only  in  the  most  general  way  shall 
I  touch  upon  it,  and,  in  passing,  hazard  the  statement  that 
the  last  few  years  has  given  us  nothing  new  that  is  i>articu- 
larly  and  strikingly  helpful  in  this  department  of  our  work. 
The  importance  of  mechanical  cleansing  of  root  canals,  the 
i"emoval  of  eveiy  vestige,  where  possible,  of  nerve  filaments 
and  debris,  is  obvious  to  all  of  us.  Where  the  infection  has 
already  invaded  the  apioa'l  tissues  we  have  a  very  diffi(Milt 
pro])lem  to  solve.  In  tlie  first  stage  of  inflammation,  our 
treatment  should  be  sedative  and  abortive.  Opening  into 
tJie  pul]i  chamber  and  ]iermitting  the  escaj^e  of  gases,  pus 
or  blood,  will  relieve  pain  frequently,  and  wtH  tend  to  abort 
the  inflammatory  condition  of  the  apical  tissues.  An  ano- 
dine  treatment  to  a  congested  pulj),  for  twenty-four  houi-s, 
will  allow  of  its  suc<*essful  devitalization  by  arsenic.  Tinc- 
ture iodine  and  aconite  as  a  counter-irritant  will  sometimes 
be  found  useful.  If  i-esolution  does  not  take  ])lace,  and  the 
pericemental  tissues  have  become  involved,  wo  have  a  situ- 
ation most  trying  to  the  patient  and  oi^erator.  Tn  the  pre- 
sence of  a  septic  canal  we  miglit  hesitate  to  reach  the  ajiical 
infected  zone  with  a  broach,  yet  this  ])rocedure  is  often  the 
wisest  course  to  i)ursuc.  The  aboitivc  treatment  should  be 
kept  up  with  the  idea  of  relieving  pain.  Counter-irritants 
in  the  form  of  tincture  iodine,  hot  water  or  capsicum  plas- 
ters, can  be  used  to  hasten  its  termination  if  we  cannot  re- 
lieve the  pain,  wliich.  if  it  }>ersists,  should  be  relieved  by 
Dover's  powders,  magnesium  sul|»hate,  or  even  morphine 
mav  be  administere<l.     Hexamethaliiiamiii,  of  which  uro- 
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13. — Fractuied   Mandible 


14. — Perforated  cuspid  with  root 
bent  almost  a  right  angle 


15. — Showing  amount  of  root  reclaimed 
in    first    molar,   and    a    condition    more 
common  than  supposed 


16. — Molar  Tooth  with  apical 

abscess  which  caused  an  antral 

empyemia 


tropin  is  a  proprietary  type,  can  be  administered  in  ten- 
grain  doses  every  few  hours  if  necessary.  Or  we  may  anti- 
cii)ate  tlie  natural  evacuation  of  the  pus  by  making  an  arti- 
ficial fistula  over  the  infianied  area.  When  any  consitk^-able 
pus  has  become  li(|uified,  it  is  best  to  currette  that  granula- 
tion may  early  take  ])lace.  In  all  of  these  cases,  the  neces- 
sity of  a  correct  diagnosis  is  obvious,  for  have  we  not  all 
made  tlie  mistake,  at  some  time,  in  treating  the  wrong  tooth, 
much  to  the  discomfort  of  the  patient  and  chagrin  of  tlie 
operator! 

Sufficient  tooth  substance  slionid  \)o  removed  to  ix'rmit 
a  broach  to  enter  in  line  with  the  root  canal.  Tooth  sub- 
stance can  always  be  replaced  by  an  indestructible  material, 
and  a  good  rule  to  follow  for  tJie  renun-al  of  pulj),  as  well 
as  the  filling  of  small  I'oot  canals  is  to  open  sufficiently  until 
the  enti-ance  of  the  canal  can  be  seen.  It  is  ol'ttMi  safer  and 
better  to  proceed  with  fine  straight  broaches  in  tortuous 
canals,  until  the  ai)cx  is  reached,  when  its  ininen  can  b(»  «mi- 
larged  by  the  barbed  broach  or  the  si)iral  hand  bi-oach.  SuU 
|>huri<*  a<'id,  as  well  as  "potassium  and  sodinin"  i)repara- 
tion,  can  be  usod  to  good  advantage  in  i-eclainiing  these  con- 
stricted canals,  bnt  it  is  ('\c(M'dingl>  dangerous  practice  to 
use 'an V  I'oi'in  of  engine  reamer  in  these  small  roots.     Some- 
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times  we  encounter  canals  which  arc  aTialoiiiically  ini[>u.ssiljh' 
of  complete  cleansiiii^,  and  sonu'tinies  we  have  the  inist'or- 
time  of  breakini;-  a  broach,  wiiicii  prevents  further  advance. 
We  are  itJien  compelled  to  nuike  tlie  best  of  an  unroitunatc 
situation,  aiul  one  on  wliich  there  seems  to  l>c  no  a,i;rccnicnt. 
'f hen,  again,  in  our  endeavor  to  reach  the  foramen  we  may 
perforate  the  root.  It  might  safely  be  said  that  the  dentist 
who  does  not  occasionally  i)erforate  a  root  does  not  show 
sutificient  zeal  to  do  generally  high-class  root-canal  work. 

With  our  canals  dn  aseptic  condition  and  sufficiently  en- 
larged to  receive  the  root-canal  treatment,  wc  arc  ready  for 
the  i)ermanent  obliteration  of  t'he  same.  Moistening  the 
canal  with  eucalyptol  and  menthol,  c]il(»ro-])ercha  can  be 
pumped  into  the  canal  with  a  suitable  proI)e.  The  gutta- 
percha point,  which  has  ])een  carefully  selected  for  size  and 
dipped  in  alcohol,  can  follow  and  be  pressed  home.  Pain 
responses  are  not  always  an  evidence  that  we  have  reached 
t'he  foramen  with  our  material.  Indeed,  the  occluded  air  is 
not  infrecpiently  the  cause  of  this  outcry  of  the  apical  tis- 
sues. The  use  of  chloro-percha  is  not  without  its  dangers, 
but  it  appears  to  pos-sess  more  advantages  than  disad- 
vantages, and  for  this  reason  only  it«  use  is  recommended. 

In  the  recently  devitalized  tooth  we  are  more  likely  to 
fall  short  of  complete  obliteration  of  canal,  for  the  reason 
that  the  ])eri-dental  tissues  will  bespeak  the  advance  of 
gutta-percJui  point,  or  occludi'd  air.  With  the  once  i>utres- 
oent  or  gangreous  canal,  the  ajiical  portion  especially  is  en- 
larged, particularly  if  an  abscess  condition  i>revailed  for 
some  time,  so  that  thei-e  is  a  danger  of  (.)ver-liHing  <|uite  as 
mudi  as  under-filling.  In  these  ca.ses  it  is  good  pi-ac(ice  t<» 
cut  the  tip  of  the  gutta-percha  i)oint.  If  we  reach  the  apical 
foramen  we  may  consider  ourselves  foi-tunate..  if  we  fall 
somewhat  short  of  it  we  will  jirobably  nc\-er  learn  of  our 
shortcoming.  If  we  fall  considerably  short  (»f  it  we  are 
more  than  likely  to  get  an  infection  thixjugli  the  dentinal 
tubuli,  or  a  re-infei'tion  from  the  same  source  if  the  case 
was  a  putrescent  one.  On  the  other  hand,  if  the  material  is 
forced  througli  the  foi-ameii.  IIutc  will  be  a  soi-eness  and  an 
inflannnation  dei>ending  on  the  amonni  of  material  and  the 
degree  of  resistance  of  the  tissues. 

Teeth  with  i)utrescenit  canals,  or  apical  abscesses,  we 
have  seen,  are  more  likely  to  have  more  prt)trusions  than 
those  more  recently  devitalized,  but  since  the  tissues  have 
undergone  inflanuuatoiy  i»i (►cesses  there  is  less  likelihood 
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of  severe  irritation  and  more  probability  of  an  early  encap- 
sulation. In  either  case,  if  the  irritation  continues,  treat- 
ment is  demanded,  and  if  the  canal  material  is  the  only 
offending  factor,  it  is  comparatively  easy  to  anaesthetize, 
cutting  down  and  removing  the  offending  material  by  scal- 
ers or  burrs  when  the  case  may  confidently  be  expected  io 
continue  to  complete  recovery.  If,  however,  the  tissues 
about  the  apical  end  have  become  resorbed,  or  the  root 
eroded,  and  itself  become  an  irritant,  it  is  then  necessary  to 
remove  such  portions  by  means  of  burr  or  chisel,  when  the 
case  may  be  expected  to  progress  to  comfort  and  usefulness. 
The  amount  of  root  that  can  be  sacrificed  in  such  cases  is 
exceedingh'  large,  and  it  is  surprising  with  what  comfort 
and  satisfaction  amputated  roots  perform  their  function. 
In  multi-rooted  teeth  one  root  can  be  sacrificed  and  often  a 
serviceable  restoration  in  the  shape  of  a  crown  or  a  bridge 
may  be  the  result  of  such  an  amputation.  Caution  is  de- 
manded in  the  region  of  the  maxillary  sinus  and  the  inferior 
dental  nerve,  in  amputating  or  even  currefting.  The  dentist 
who  is  not  jorepared  to  enter  the  antrim  to  recover  a  root 
tip,  in  case  of  accident  in  the  amputation  of  upper  molar 
or  bicuspid  region,  should  refrain  from  attemi>ting  such  an 
operation. 

In  case  of  perforation  of  the  root,  it  is  by  no  means  neces- 
sary to  consign  such  a  tooth  to  the  forceps,  for  with  care  and 
patience  the  majority  of  these  can  be  placed  in  good  repair. 
If  the  perforation  is  located  in  the  apical  third,  repair  may 
be  attempted  b}'  the  use  of  gutta-percha  or  amalgam,  pre- 
ferably the  latter,  canal  filled  and  if  trouble  arise  the  upper 
part  nuiy  be  safely  amjiutated,  if  it  be  an  anterior  tooth. 
In  the  coronal  portion  of  the  root,  perforation  is  less  fre- 
quent, and  more  easy  of  access,  when  repair  can  be  made 
and  canal  filled.  If  irritation  follow,  the  outer  border  may 
be  planed  by  scalers,  burrs  and  sometimes  small  stones.  If 
any  evidences  of  sepsis  remain,  after  these  attem]its  have 
been  made,  there  is  but  one  course  to  pursue,  and  that  is 
the  extraction  of  the  tooth.  We  cannot  afford  to  leave  a 
focus  of  infection  which  may  at  some  inopportune  time  con- 
tribu'te  to  the  grand  total  of  adverse  forces  which  may  pre- 
cipitate a  serious  illness. 

Too  many  of  us  have  viewed  with  com]ilacency  the  ab- 
scessed tooth  with  fistulous  o|)oning,  pouring  forth  its  pvo- 
ducts  of  infection  Id  be  passed  into  the  alimentary  canal. 
Recently,  however,  nioi'e  serious  atlcntion  has  l)een  given 
to  this,  as  to  all  other  pyorrheal  conditions,  for  have  we  not 
read  and  heard  the  fearful  consequences  which  follow  the 
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ingestion,  and  absorption  from  tlie  alimentary  canal,  of 
sucih  products.  No  attemi)t  is  here  made  to  minimize  the 
systemic  dangers  of  pyorrheal  conditions.  Indeed,  every 
effort  should  be  directed  toward  the  obliteration  of  such 
foci  of  infection  to  the  end  that  tlie  body  forces,  as  well  as 
the  dental  structures  may  be  conserved. 

Little,  if  any  attention,  however,  has  been  given  to  the 
dormant  abscess,  a  condition  far  too  i)revalent  and  revealed 
only  by  tlie  radiograph.  Innumerable  teeth  have  on  their 
apical  ends  pus  sacs  whose  contents  enter  directly  into  the 
blood  current  and  for  this  reason  the  danger  is  undoubtedly 
greater  than  when  the  pus  first  enters  the  alimentary  canal 
which,  in  the  healthy  individual  at  least,  is  able  to  prevent 
its  absorption,  and  where  to  a  great  degree  tlie  gastic  juice 
destroys  its  viruleucy. 

When  these  vegetable  cells  or  germ  life,  enter  directly 
into  the  circulation,  by  way  of  the  pulp  canal,  for  instance, 
we  have  no  alimentaiy  canal  to  protect  the  organism  and 
tt  is,  in  trutli,  a  war  to  the  death  between  them  and  the 
body  cells.  If  the  invading  germs  can  split  up  the  tissue 
cells,  they  wax  strong  and  multiply,  when  we  have  a  train 
of  symptoms  which  are  so  familiar  to  all  of  us  in  acute 
apical  abscess.  If  the  cells  of  the  body  can  elal)orate  a  fer- 
ment and  s^jlit  up  the  invading  germ  molecule  the  confiict 
sitops  short  of  abscess  and  absorption  of  toxins,  wliich  are 
res))onsible  for  the  local  and  constitutional  symptoms.  How 
important  then  that  we  should  give  the  greatest  i>ossible 
care  to  the  complete  obliteration  of  root  c^inals  to  tJie  end 
that  no  infection  may  be  })ermitted  to  invade  tlie  tissues, 
and  how  eiiually  imi)ortant  that  we  do  not  incorporaite  any 
nasent  drug  in  our  root-canal  material  tliat  will  lowci-  the 
vitality  of  the  apical  tissues. 

Indeed,  the  action  of  drugs,  in  medicated  root-canal  ma- 
terials, if  at  all  active,  cannot  l)e  anything  but  deleterious 
to  the  tissues,  reducing  their  vitality  and  rendering  them 
a  more  easy  prey  to  the  attacks  of  micro-organisms.  Surg- 
ery has  practically  discarded  antiseptics  and  gennicides  as 
dressings  for  wounds,  for  the  reason  that  the  mildest  of 
them  sei'iously  interfere  with  delicate  tissue  repair.  Radio- 
graphy has  also  conclusively  shown  that  teeth  so  treated 
have  about  their  a]>ical  ends,  tissues  that  have  undergone 
solution  and  disintegration,  and  there  apj^ears  to  be  not  a 
single  scieiililic  reason  wli>-  a.  drug  should  be  i)lace(l  in  the 
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permanenft  root-canal  material.  It  would  appear  then  that 
we  have  at  the  present  writing  but  one  tested  root-canal  ma- 
terial which  in  any  way  approaches  the  ideal.  The  wax  or 
hard  paraffin  with  an  improved  technique  may  shortly  dis- 
place this  material,  but  it  must  be  remembered  that  it  will 
require  thousands  of  operations  extending  over  a  period  of 
years,  before  we  can  be  justified  in  assuming  its  superiority 
or  even  equality.  In  tlie  meantime  let  us  bend  our  energies 
to  the  improvement  of  this  class  of  work  that  we  may  pre- 
vent much  unnecessary  infection  and  sul¥ering. 

We  will  conclude  by  the  following  summary: 

Our  root-canal  work  must  be  characterized  by  the  sitrict- 
est  regard  for  ase^^sis. 

A  greater  remuneration  is  demanded  for  this  class  of 
work,  and  it  may  reasonably  be  expected  that  there  will  be 
fewer  faulty  root-canal  operations  when  we  are  more  ade- 
quately compensated  for  our  time  and  skill. 

An  intimalte  acquaintance  with  the  anatomy  of  the  den- 
tal pulp  and  its  surroundings,  as  well  as  its  pathology,  is 
most  necessary. 

Drug  worship,  in  the  treatment  of  devitalized  teeth,  must 
cease  if  we  are  to  do  etfectual  and  permanent  work.  ]\Ie- 
ohanical  efficiency  is  imperative,  since  permanent  oblitera- 
'tion  of  canal  is  the  only  scientific  substitute  for  the  dental 
pulp. 

The  impossibility  of  complete  sterilization  of  dentinal 
tubuli  ex})lains  reinfections  and  isub-acute  inflammations 
about  devitalized  teeth  whose  canals  have  not  been  com- 
pletely obliterated. 

The  coronal  end  of  canal  should  be  sealed  with  a  high- 
grade  impervious  cement,  and  careful  cementation  of  dow- 
els to  prevent  air  spaces  is  earnestly  recommended. 

Therapeutic  treatment  should  not  be  carried  beyond 
reason  ,nor  should  an  active  drug  form  any  part  of  a  per- 
manent root  canal  filling.  A  tooth  which  does  not  show 
evidences  of  iniprovenient  al'tei- the  ithii-d  Ireaimont  should 
be  radiographed,  as  should  all  douhtrtil  and  ])rolonge<I 
difficult  cases. 

I^rotrnsions  of  i-oot-canal  material  may  be  removed  by 
scalers  or  bun-,  biil  when  ai)ical  end  of  tooth  is  itself  the 
source  of  in-itatioii  it  should  he  planed  or  amputated.  A 
tooth  which  (h)cs  not  yicM  to  the  lattci-  treatment  should  he 
extracted. 


The   Historical   Relationship    of  Medicine 
and   Dentistry, 


By  1.  H.  Camkkon,  M.B.  (Tor.),  LL.D.  Edin.,  F.R.C.S. 

Eng.,  F.R.C.S.  Ed.,  F.R.C.S.I. 

Professor  of  Surgery,  University  of  Toronto;  Surgeon  to 

the  Toronto  General  Hospital,  St.  Miohael's  Hospital 

and  St.  John's  Hospital  for  AVomcn. 


I^li.  PRESIDEXT    (of  the  Royal  College  of  Dental 
Iff    Surgeons  of  Ontario),  Mr.  Dean,  Lady  and  Gentle- 
men of  the  Graduating  Class : 

I  share  with  you  the  disappointment  which  we  all  must 
feel  at  (the  unavoidable  absence  of  the  Chancellor  and  the 
President  on  this  auspicious  occasion,  and  voice  your  regret 
as  well  as  mine,  in  much  greater  degree,  that  when  1  re- 
ceived the  Chancellor's  command  to  represent  him  here  to- 
night it  was  not  his  ploasui'c  to  add  to  ours  by  transmitting 
the  address  wc  had  hoi)cd  to  hear  from  him.  That  he  shouhl 
have  devolved  upon  tlic  Professor  of  Surgery,  although  un- 
worthy, the  duty  of  conferring  the  degrees,  however,  is  not 
wholly  inai)i)ro[)riate,  because  for  forty  years  I  have  been 
engaged  on  the  same  lines  of  study  and  similar  practical 
problems  with  yourselves,  and  am,  therefore,  in  a  better 
position  to  have  a  knowledge  and  just  appreciation  of  your 
labors  and  accom]ilislnuents  than  even  the  Chancellor  him- 
self. I  rejoice,  therefore,  tliat  1  am  now  atforded  an  opjtor- 
tunity  to  acknowledge  ])ublicly  the  great  ol)ligation  we.  who 
till  the  wider  field  of  medicine,  owe  to  the  great  advance- 
ment in  knowledge  and  in  technique  achieved  in  the  last 
quarter  of  a  century  by  the  devotees  of  dentistry,  as  is  with 
much  more  clearness  fully  set  forth  by  Dr.  Edward  Cam- 
eron Kirk  in  his  admirable  historical  artich'  in  the  liritau- 
nica. 

Our  arts  and  crafts  are,  indeed,  sisters,  having  a  com- 
mon origin;  and  our  science  is  one.  i)eing  the  eclecticism  of 
all  the  sciences  which  can  be  mad(>  ancillary  to  Uie  detec»tion 

*An  address  delivered  to  the  Graduating  Class  of  the 

Roval  College  of  Dental  Surgeons  of  (Ontario,  Convocation 
Hall,  Toronto,  2ud  May,  1913. 
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and  tlie  dissipation  of  disease  and  the  relief  and  remedy  of 
deformity  and  defects. 

As  to  our  common  stem,  have  we  not,  both  of  us,  Hip- 
pocrates "to  our  Father,"  and  was  not  one  of  his  mono- 
graphs devoted  to  dentition  and  the  teeth!  But  before  Hip- 
pocrates was,  you  were,  because  Herodotus  and  others  in- 
form us  that  earlier  attempts  at  Prosthesis  in  attaching 
wood  and  ivoiy  teeth  to  adjacent  sound  ones  by  means  of 
thread  and  wire  were  made  by  fthe  Egj^itians  and  Hindus. 
But  that  "stoj^i^ing"  or  "filling"  was  practised  in  those 
early  days,  as  once  supposed,  now  seems  doubtful,  the  lat- 
est investigation  going  to  prove  that  the  gold  found  in  the 
teeth  of  Egyptian  mummies  was  the  leaf  applied  for  pur- 
poses of  ornamentation  only,  as  some  African  tribes  now 
blacken  them.  Grecian  history  affirms  that  among  the 
Asclepiadae  the  study  of  the  teeth  as  a  part  of  medical  in- 
vestigation was  not  neglected.  Coming  down  to  Galen  (A.D. 
131,  one  of  the  great  names  in  medicine,  we  find  him  writing 
of  the  teeth  as  "true  bones,  existing  before  birth,"  and  also 
propag'ating  another  error  in  asserting  that  the  upper  can- 
ine teeth  have  a  conunon  innervation  with  the  eye,  and  hence 
are  called  "eye-teeth"  unto  this  day.  In  the  10th  century 
Abulcasis  treats  of  "artificial  crowns";  and  so  on  through 
the  centuries  the  shining  lights  of  Anatomy,  Pathology,  Sur- 
gery, such  as  Vesalius  (1514),  Ambroise  Pare  (1510-90), 
Scaliger  (1484-1558),  and  Malpighi  (1628-101)4)  are  our 
common  forefathers  down  to  John  Hunter  (1728-1793), 
who  demonstrated  the  possibilities  of  trans) dautation  and 
made  the  tooth  grow  in  the  cock's  coml) — a  justification  per- 
haps for  suoli  modern  dental  fo])s  as  are  not  ashamed  to 
don  tlie  cap  and  ])lay  the  coxcomb. 

Tlie  immediate  progenitor  of  the  modern  dentist,  how- 
(H'ei-,  is  undoul)tedly  tHie  Frenchman,  Fauchard,  who  pub- 
lished his  great  work  Le  Cliirurgien  Dentiste,  ou  traite  des 
dents,  in  the  year  of  John  Hunter's  birth,  1728.  In  it  he 
says:  "The  most  celebrated  surgeons  liaving  abandoned 
this  branch  of  surgery,  or  having  but  little  cultivated  it, 
their  negligence  gave  rise  lo  a  class  of  persons  who,  without 
theoretic  knowledge  or  experience,  and  without  being  cpiali- 
fied,  practised  it  at  hazard,  having  neither  in-inciples  nor 
system.  It  was  only  since  the  year  17(H)  that  I  lie  intelligent 
in  I*aris  ojxMied  their  eyes  to  these  ahuses,  when  it  was  pro- 
vided thn'l  tiiose  who  intended  ))T"a('tising  dental  surgery 
should  submit  to  an  examination  hv  nicu  icai-ncd  in  all  the 
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brancihes  of  medical  science,  who  should  (h'cide  upon  their 
merits." 

Our  common  origin  as  practitioners  must  also  be  recog- 
nized in  ithe  fact  that  we  are  })oth  legitimate  descendants 
and  offspring  of  the  Barber,  who,  up  till  the  beginning  of 
the  last  century,  phlebotomized  on  the  one  hand  and  did 
"extractions"  on  the  other,  and  generally  dej)leted  the  per- 
sons and  the  pockets  of  suffering — and  sometimes  long- 
suffering — humanity.  In  1800  the  Koyal  College  of  Sur- 
geons of  England,  tlhen  called  of  London,  obtained  its  pres- 
ent charter,  sei)arated  as  it  had  been  by  Act  of  Parliament 
of  1745,  from  the  guild  or  commonalty  of  Barber  Surgeons 
(existing  since  15-10),  and  it  established  and  still  has  a  class 
of  "members  or  fellows  of  the  PJoyal  College  of  Surgeons 
of  England  i^ractising  l^ental  Surgery." 

In  1801  appeared  Dr.  Blake's  great  work  on  The  Ana- 
tomy of  the  Teeth,  in  which  he  lauds  the  laboui's  of  Trbain 
Hemard  in  the  same  field  away  back  in  1582,  and  which 
marks  an  epoch  in  the  development  of  scientific  dentistry. 
And  about  this  time  Josejih  Fox  arose,  the  fii'st  memlier  of 
the  medical  profession  to  devote  himself  entirely  to  den- 
tistry. He  was  succeeded  as  lecturer  u])on  the  Structure 
and  Diseases  of  the  Teeth  at  Guy's  Hospital  by  Thomas 
Bell,  who  ])ublished  his  work  in  1829,  after  which  time  con- 
siderable activity  in  dental  writings  was  manifest,  and  to 
these  Alexander  Nasmyth  made  a  notable  contribution  in 
1839.  ^leanwhile  the  great  Anatamists,  such  as  Cuvier, 
Rousseau,  Herissant,  Ketzius,  BoscTuniiller,  Von  Purkinje 
and  a  host  of  others,  were  not  neglectful  of  the  teeth,  and 
the  recognition  of  the  nervous  and  other  connexions  and  as- 
sociations of  affected  teeth  with  diseased  conditions  else- 
where in  the  economy,  led  to  a  study  of  the  whole  subject  as 
a  branch  of  scientific  medicine,  the  maniindative  skill  neces- 
saiy  in  the  practice  of  which  has  ultimately  brought  about 
the  dental  specialty  which,  however,  can  no  longer  be 
divorced  from  its  scientific  basis.  None  the  less  for  a  long 
time  there  continued  to  exist  as  direct  descendants  of  the 
Barber-Surgeons  numerous  artisans  engaged  in  the  em- 
pirical ]n-actice  of  dentistry  fostered  and  sustained  by  the 
apprenticeship  system,  which  up  till  1840  was  the  only 
means  of  learning  the  art  and  handicraft  of  dental  surgeiy. 
Representatives  of  both  these  classes  were  to  be  found  in 
America  at  the  time  of  the  Revolution  (177()).  Memorable 
amongst  these  are  the  names  of  John  "Wootfendale  (1766) 
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from  Liverpool,  James  Gardette,  a  French  Physician  and 
Surgeon  (1778),  and  Joseph  Lemaire,  a  French  dentist 
(1781),  whose  pupil  Josiah  Flagg  was,  probabl}',  Ihe  first 
American  dentist,  whose  followers  now  number  upwards 
of  30,000. 

In  June,  1839,  the  first  dental  periodical  in  the  world— 
The  American  Journal  of  Dental  Science — since  followed  by 
nothing  short  of  a  Cosmos^  was  established;  and  in  Novem- 
ber, 1810,  the  pioneer  dental  college  was  founded  under 
the  title  of  the  Baltimore  College  of  Dental  Surgery.  These 
two  events  largely  accoumt  for  the  fact  that  the  greatest 
strides  and  the  highest  achievements  of  the  science  and  art 
of  dentistry  have  been  accomplished  on  this  side  of  the 
water,  and  justify  the  boast  which,  in  its  own  native  speech, 
truthfully  affinns  that  "America  leads  the  world."  May  I 
be  permitted  to  add  that  herein  the  Royal  College  of  Dental 
Surgeons  of  Ontario  is,  if  the  Governor-General's  Body 
Guard  will  lend  its  motto  for  the  moment,  NulU  Secundus? 

Let  me  turn  for  one  moment,  for  I  have  not  more,  being 
reluc/tantly  compelled  to  run  away  to  an  important  faculty 
meeting  across  the  way  (or  "in  another  place"),  and  so  to 
miss  the  address  of  the  learned  Chancellor  of  McMaster, 
which  I  know  you  are  awaiting  with  politely  sustained 
patience  amid  expectancy,  to  make  a  cursory  acknowledg- 
ment of  the  debt  of  general  surgery  to  your  sjiecialty.  But 
I  musit  remark  in  the  first  place  that  your  specialty  has  of 
late  not  only  made  broad  its  phylacteries,  but  also  extended 
its  boundai-ies  to  include  the  mouth  and  jaws,  and  to  some 
extent  with  advantage  to  both.  And  moreover  the  dentist, 
since  a  ])eriodic  inspection  of  the  mouth  and  its  natural  or 
artificial  dentures  has  become  a  wholesome  routine  and  con- 
vention of  modern  society,  is  often  the  first  to  find  evidence 
of  depraved  constitutional  states  and  empoisonments  and 
to  suggest  the  need  of  medical  attenition  and  "the  stitch  in 
time."  The  general  ]irofession  has  been  far  too  long  in 
recognizing  the  teeth  as  septichodes,  to  use  Koberl  P>arnes's 
word,  or  avenues  of  infection;  and  Ihe  pi-obU^m  of  many  a 
medical  and  sni-gical  case  has  been  solved  by  the  interven- 
tion of  the  dentis't.  In  the  treatment  of  bone  cavities  and 
diseases  the  surgeon  has  learned  much,  and  has  yet  much  to 
learn,  from  his  brother  of  the  oral  fnrrow;  and  the  mechani- 
cal ingenuity  and  inventive  genius  dis])laye<l  by  the  latter  in 
the  devising  and  construction  of  the  various  instruments  of 
his  craft,  from  the  dental  engine  down,  ])uts  us  to  shame. 
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The  methods  of  drying  and  disinfecting  cavities,  and  the 
application  of  chemistry  to  tlieir  elimination  or  fulfilment, 
are  crowded  with  suggestive  points  for  our  emulation  and 
adoption. 

But,  above  all,  t.lic  debt  of  gciici-al  sui-gery  and  nf  hu- 
manity at  large  to  dentists,  is  involved  in  the  gift  of  Anaes- 
thesia, for  we  must  never  forget  that,  although  Sir  llumi)h- 
rey  Davy  described  the  effects  of  nitrous  oxide  gas  u])on 
liimself  in  1800,  it  was  reserved  for  a  dentist,  Horace  AVells, 
first  to  demonstrate  in  Decem})er,  1844,  the  })ractical  apj)li- 
cation  of  this  boonful  anodyne  in  robbing  surgical  inter- 
vention of  its  terror  and  its  pain,  and  for  W.  T.  G.  ^lov- 
ton,  another  Massachusetts  dentist,  in  September,  184G,  to 
definitely  establish  it  in  practice  as  the  most  beneficent  dis- 
covery in  (the  annals  of  human  history. 

A  word  in  conclusion  of  an  admonitoi-y  kind,  without 
which  my  duty  to  Alma  Mater  would  not  be  wholly  done  I 

To-day  the  University  coininits  her  name  and  fame  into 
your  keeping!  Guard  them  jealously  and  well.  Keep  them 
holy  and  undefiled  and  unspotted  from  the  world;  ever  re- 
membering that  whatever  comes  to  you  of  credi't  and  re- 
nown reflects  these  also  upon  your  Alma  ]\[ater,  and  that 
your  discredit  or  dishonour  inevitably  drags  Her  laurels  in 
the  dust.    "Which  may  the  fates  forefend ! 

Henry  Newbolt  in  his  Clifton  Chai)el  wrote  some  noble 
lines  w^hich  I  am  very  fond  of  quoting  on  these  occasions, 
and  since  my  opjioilunities  of  addressing  you  arc  '*lik(» 
angels'  visits,"  bear  with  me  while  I  give  them  to  you  with 
my  benediction : 

"My  sons,  the  oath  is  yours:  the  end 

Is  His,  AVho  built  the  world  of  strife, 
Who  gave  His  children  Pain  for  friend, 

And  Dealh  for  surest  ho)»c  of  life. 
To-day  and  here  the  fight's  begun. 

Of  the  great  fellowship  you're  free; 
Henceforth  the  school  and  you  are  one. 
And  what  You  are,  the  race  shall  be. 
Gml  send  you  fortune!" 

Tn  a  moi'e  ancient.  tinu'-honounHl  formulary. 
In  Nomine  Domini,  Prosit!  Valete! 


'* Fletcherism,"   Is  it  Right  or    Wrong? 


GEORGE  M.  NILES,  M.D.,  writing  in  a  recent  issue  of 
the  Joional  of  the  American  Medical  Association  ou 
the  subject  of  "The  Philosophy  of  Mastication," 
takes  a  strong  position  in  opposition  to  so-called  Fletcher- 
ism. 

The  writer,  while  admitting  that  too  rapid  eating  is  a 
frequent  fault,  does  not  admit  that  slow,  deliberate  and  sys- 
tematic mastication  is  a  sine  qua  non  for  health  in  every 
individual  irrespective  of  temperament  or  station  in  life; 
nor  does  he  believe  it  conducive  to  the  best  work  of  the 
digestive  organs  that  a  hard-and-fast  rule  be  laid  down 
regardless  of  the  pleasure  of  the  masticator. 

Dr.  Xiles  claims  that  mastication  is  but  a  preliminary 
act,  and  that  its  success  depends  upon  something  more  than 
its  mechanic  and  chemic  aspects.  He  refers  to  the  tempera- 
ment of  the  individual  as  guiding  the  question  of  slow  or 
rapid  mastication,  and  refers  to  the  potenc}"  of  the  ps^'chic 
factors  involved  as  being  more  and  more  recognized. 

To  quote:  "When  an  appetizing  meal  is  placed  attrac- 
tively before  a  hungry  diner,  both  the  eyes  and  the  olfac- 
tories set  in  motion  the  ])reliminaries  to  the  digestion  of 
that  meal.  As  each  mouthful  is  received  by  the  waiting 
gustatory  tract,  it  is  chewed  and  insalivated  just  enough  to 
promote  easy  deglutition,  and  to  allow  its  savory  taste  and 
aroma  to  be  thoroughly  appreciated.  In  the  meanwhile 
numerous  messages  are  being  sent  to  the  stomach,  pancreas 
and  other  organs  concerned,  infoi-miiig  them  in  language 
perfectly  intelligible  how  inucli  and  what  kind  of  alinuMit  is 
being  sent  them  to  digest.  Should  the  messages  be  of  cheer- 
ful iinport,  these  organs  set  to  their  tasks  with  alacrity,  j^er- 
forming  them  with  such  ease  and  des})at('h  Ihat  the  foi'tu- 
nate  owner  need  not  know  that  he  even  owns  a  stomach. 

"On  the  other  hand,  should  the  same  meal  he  taken 
with  severe  gastronomic  contcmiilation,  and  witli  ai'dnous 
and  lengthy  mastication,  llic  message  may  be  'flashed'  to 
the  same  waiting  organs:  '^'()nr  master  has  lost  confidence* 
in  you,  the  mouth  and  teeth  will  take  ovcm'  the  most  of  your 
former  duties,  and  hereaftei'  yon  will  be  undei*  constant 
mental  surveillance.'  Tt  is  easily  understood  that  undei- 
such  conditions  digestion  is  pci'Tonncd  in  a  halting,  com- 
plaining and  unsatisfactoiy  manner,  and  well  may  we  say 
that  'the  last  state  of  that  man  is  worse  than  the  tirst.'  " 


Investments  for   the    Dentist, 


By  Joitx  \V.  Van  Allen,  Counsellor,  Buff.u.o. 


I  HAVE  been  waiting,  since  my  first  experience  willi  a 
member  of  yonr  profession,  for  tlie  opportunity  to  in 
some  way  infiiet  as  i)ainfiil  a  [)iinislnnent  in  return. 
The  duty  of  listening  to  your  guest  is  such  that  I  have  no 
doubt  that  your  agonies,  during  the  time  wliile  I  have  tlie 
floor,  will  at  least  equal  in  intensity  a  portion  of  the  pains 
which  I  have  heretofore  suffered  from  your  hands. 

My  endeavors  to  eommnnicate  with  you  heretofoi-c.  ham- 
pered by  large  tympanums  i)hu'ed  at  close  contact  with  tlie 
pallet,  have  neither  been  inspiring  nor  likely  to  have  been 
attended  with  any  great  ti'an(|ui]ity  of  mind  oi-  of  matter. 

For  some  reason  or  other  it  has  l)een  deemed  <piite 
proper  to  consider  the  members  of  the  dental  profession  as 
active  buyers  of  mining,  ])romotion  and  other  alluring 
stocks,  calculated  to  sufficiently  remunerate  the  seller,  but 
in  most  instances  leaving  the  patient  in  a  more  or  less 
exhausted  state  financially  oi-  otherwise. 

This  difference,  howexci-,  is  to  be  noted  between  extrac- 
tion by  you  and  extraction  hy  pi-ofessional  promoters,  that 
whereas  yours  is  accompanied  by  acute  and  inunediate  ]>ain, 
theirs,  by  the  use  of  a  sw(»et  and  honeyed  song  at  the  time, 
defer  the  pain  until  you  have  discovered  the  treason  some 
time  later. 

I  suppose,  in  endeavoring  to  p;iy  you  your  Just  desei'ts, 
it  would  be  entirely  in  order  foi-  nie  to  ask  those  wlio  are 
owners  of  mining  stocks  to  risi'  and  signify  that  fact;  but 
on  second  thought  it  hardly  s(>ems  necessary  to  go  through 
such  a  useless  and  pei't'imcloi-y  e.\ei-cis(\ 

T  interpret  my  invitation  to  come  here  to-night  as  a  sort 
of  index  that  the  beliefs  which  thi'  members  of  your  i)ro- 
fession  have  heretofore  held  in  the  matter  of  making  invest- 
ments have,  in  sonu^  manner,  become  shaken,  and  that  you 
desire — in  fact,  demand — that  1  shall  in  some  way  indicate 
to  you  what,  in  my  experience,  would  be  a  sensil)le  and  con- 
servative way  to  utilize  the  few  shekels  which  a  jirofessional 

*Kead  before  the  Eighth  District  Dental  Society  an<l 
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man  is  able  to  reduce  to  possession  and  retain  a  sufficiently 
long  time  to  give  us  the  satisfaction  of  believing  that  we 
may  consider  them  available  for  investment. 

Life  Insueance. 
The  necessary  education  of  a  professional  man  to-day  is 
fraught  with  so  muc»h  of  expense  that  upon  the  beginning  of 
his  career  he  is  likely  to  have  incurred  obligations,  the  pay- 
ment of  which  ought,  in  some  manner,  to  be  assured  in  the 
event  of  his  sudden  demise.  To  this  end  a  carefully  selected 
life  insurance  policy  covering  the  amount  of  his  olDligations 
is  i^robably  the  least  expensive — the  premiums  being  pay- 
able in  instalments — of  any  form  of  guarantee  against  loss. 

While  not  generally  practised,  I  am  an  earnest  advocate 
of  the  insuring  of  one's  life  to  his  estate  in  a  sum  equal  at 
all  times  to  the  amount  of  any  obligations  by  notes,  mort- 
gages, contracts  or  otherwise  outstanding  at  any  time. 

AVhen,  during  the  course  of  your  professional  life,  you 
have  been  able  to  capture  and  to  accumulate  a  family,  their 
well-being,  in  case  of  your  death,  should  be  safcguai'ded  by 
further  insurance,  even  though  you  may  have  among  your 
properties  stocks,  bonds  or  other  securities  which  would  be 
valuable  assets  in  case  of  death.  The  reason  for  this  is  more 
apparent  when  you  consider  that  estates  cannot  be  closed 
ordinarily  within  a  period  of  one  year,  and  during  that  time 
stocks,  bonds  or  securities  might  have  to  be  sold  at  a  sacri- 
fice in  order  to  ]irovide  actual  cash  for  living  expenses  to 
the  membei's  of  your  family,  «o  suddenly  deprived  of  the 
cash  producer.  The  life  insurance  in  this  case  provides 
practically  immediate  cash  available  to  your  wife  or  family, 
and  it  should  be  payable  direct  to  them,  with  which  to  ])ay 
expenses  until  an  o{)poi"tunity  has  arrived  either  to  sell  your 
securities  at  good  advantage  or  to  readjust  themselves  to 
the  changed  conditions  brought  a])out  by  your  death. 

Savings  Banks. 
Under  the  laws  of  the  State  of  New  ^'o^k,  and,  in  fact, 
under  the  laws  of  practically  all  of  the  States,  savings  banks 
are  i)ei-mitt<Ml  to  invest  only  in  the  most  conservative  secuiM- 
ticis.  When  yon  d('))Osi't  your  money  in  these  institutions 
you  receive,  at  least  in  this  city,  interest  hei'eon  at  the  rate 
of  4  \)ov  cent,  jx'r  annnni.  The  institution  takes  your  funds 
and  iuNcsts  them  for  yon  in  coiisei'vat  i\'e  sccnritios,  gen- 
erally re('ei\ing  an  income  gi'eater  than  4  per  cent.,  the  dif- 
ference in  the  amount  paid  you  as  interest  and  the  amount 
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received  from  the  security  as  interest  represeiitiii^i;  the  cost 
of  operating  the  bank.  In  other  words,  the  bank  makes  your 
investments  for  you,  charnin^-  as  its  commission  or  services 
tlie  difference  })etween  what  you  get  and  what  it  gets. 

To  a  man  unacquainted  with  securities  in  general,  and 
to  a  limited  amount,  it  is  generally  wiser  to  pay  savings 
bank  experts  this  conunission  than  to  endeavor  to  nuike  the 
selections  of  securities  himself. 

Bonds. 
An  income  greater  than  sufficient  to  pay  living  and  busi- 
ness expenses,  insurance  i)remiums  and  a  savings  bank  de- 
posit may,  with  judicious  handling,  l)e  invested  in  ai)])roved 
stocks  and  bonds,  yiehling  a  much  higher  interest  income 
than  savings  bank  interest.  If,  for  instance,  after  making 
a  careful  study  of  the  securities  which  savings  banks  pur- 
chase, you  are  able  to  select  good  securities  which  those 
banks  would  purchase  for  themselves,  you  will  be  able  to 
save  the  amount  which  you  would  pay  for  their  services, 
thus  securing,  instead  of  4  jx'r  cent.,  i)i-()bal)ly  between 
4  and  5  per  cent.,  and  if  by  mortgages  on  real  estate  ])er- 
haps  6  per  cent,  annually. 

There  are  good  bonds  wliicli  xicld  a  I'aii-  I'atc  of  interest 
and  have  a  general  market  wliei-e  they  can  be  readily  sold, 
which  do  not  come  sti'ictly  under  the  head  of  savings  bank 
investments,  although  they  nvo  ])ra('ti('ally  as  safe;  and 
careful  inquiries  among  investnieiil  bankei's  will  usually  dis- 
close sueh  bonds  for  sale. 

Stocks. 

Stocks  at  the  best  are  more  or  less  speculative.  (le|ieiiilent 
largely  upon  the  character  of  the  business  in  which  the  com- 
pany issuin  gthem  is  engaged,  aiul  to  an  equally  great  or 
greater  extent  uixui  the  management  and  control  of  the; 
business,  in  order  to  make  them  fairly  consei'vative.  there 
should  be  in  {]]o  conq>any.  in  aiidition  to  assets  ecpial  to  all 
of  the  cui-i'cnt  debts,  mortgage  ami  bond  obligations,  suffi- 
cit'ut  assets  to  constitute  a  I'air  pi'opoi-tiou  of  llu'  par  value 
of  the  stock,  and  an  earning  ca]iacity  in  all  of  the  assets  to- 
gether, taken  as  a  unit,  to  meet  all  cliaiges  and  yield  a  fair 
dividend  to  the  stockholdei-s. 

Of  course,  ))referi-ed  stock  is  more  safeguarde(l  than 
common  stock  generally,  both  as  to  distribution  of  pi-inci]ial 
in  case  of  dissolution  and  as  to  the  ])aynu^nt  of  regular  divi- 
dends before   any  dividends   are  paid   upon   the  common 
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stock.  It  must  be  remembered,  however,  that  preferred 
stocks  usually  carry  only  limited  dividends,  while  common 
stock  ordinarily  pays  dividends  equal  to  the  net  earnings 
after  paying  expenses  and  other  obligations,  including  the 
stated  dividends  on  the  preferred  stock,  and  the  amount  of 
these,  of  course,  depends  again  upon  the  earning  capacity 
of  the  assets  as  a  unit  and  the  character  of  the  management 

Conclusions. 

I  believe  that,  based  upon  a  modest  income  as  a  start 
and  gradually  increasing  as  the  years  go  by,  the  accumu- 
lated income  of  professional  men  should  be  invested  about 
as  follows: 

1.  Life  insurance  payable  to  your  estate,  equal  at  all 
times  to  the  amount  of  your  financial  obligations. 

2.  Life  insurance  payable  to  your  family  sufficient  to 
provide  them  with  ready  cash  in  case  of  death,  and  for  a 
sufficiently  long  time  thereafter  to  readjust  themselves  to 
new  conditions  and  realize  to  the  most  advantage  on  other 
securities  w^hicli  you  have  accumulated  during  your  lifetime. 

3.  A  moderate  savings  bank  account. 

4.  Approved  bonds  with  a  wide  market,  yielding  a  fair 
income. 

5.  Preferred  stocks  issued  against  assets  at  least  double 
the  amount  of  the  par  value  of  the  amount  of  such  stock 
issued,  in  a  company  whose  annual  net  profits  are  equal  or 
greater  than  twice  the  amount  of  tlie  required  preferred 
stock  dividends. 

6.  Common  stocks  with  a  fairly  wide  market  in  com- 
panies whose  earning  capacity  for  a  series  of  years,  and  the 
payment  of  dividends  during  that  time,  warrants  the  belief 
of  safety  of  principal  and  continuity  of  dividend  payments 

7.  When  you  have  a  fair  amount  of  property  represented 
in  the  foregoing  investments,  then  certain  not  too  higlily 
speculative  transactions  may  be  indulged  in  witli  that  sur- 
plus, your  situation  being  such  at  the  time  that  a  good  sized 
estate  will  not  be  |)i'ejiidiced  ])y  the  losses  which  you  make 
in  endeavoring  to  make  lai-ge  pi-ohts  by  taking  long  chances. 

I  realize  that  I  c;in  tell  >'on  nothing  new  alxnil  invest- 
ments, nor  have  1  attenipteil  to  do  so;  hnt  if  the  result  has 
been  to  have  given  you  an  o|>|»oi'tnnity  to  ;ni;ilyz(»  yonr  own 
conditions  in  investment  matters,  and  to  I'evise  any  short- 
comings therein,  I   shall  be  content. 


Modern    Dentistry   in   China. 

By  a.   \\ .  Lindsay,  D.D.S.,  Chengtu  Sze  Chuan, 
West  China. 

CIIFi    Dental    I  )('paiitmeiit  oi"   the   ( "aiiadiaii    Nfetliodist 
Clmrcli   in   the   Province   of   Sze   Chuan,    China,    is 
uni(|ue   in   bein<>-   the   pioneer   and   as   yet   the   only 
Department  of  Dentistry  under  a  Mission   Board  in  that 
country. 

AVe  are  all  accpiainted  witli  tlie  part  that  medicine  luis 
played  in  mission  work.  We  know  it  has  in  so  many  i)laces 
broken  down  the  prejudices  of  the  people  and  made  it  pos- 
sible thro  u«-h  the  healin":  of  the  i^hysical  man  to  talk  to  them 
of  the  spiritual.  Dentistry  should  also  assert,  and  is  assert- 
ing, its  riiilit  ito  ])e  a  factor  in  this  great  undertaking  of  the 
evangelization  of  the  world.  It  is  my  ])uri)Ose  in  this  paper 
to  give  but  a  short  sketch  of  the  main  outline  of  our  work, 
a  few  words  about  the  country  and  our  Dental  Department. 

You  are  ]->robably  aware  ithat  on  the  coast  of  China  there 
are  some  numbei's  of  American  and  European  dentists  as 
well  as  a  few  Chinese  and  Japanese  graduates  of  American 
and  Japanese  schools.  These  men  are  in  what  are  termed 
treaty-ports,  tliat  is,  cities  opened  to  foreign  trade.  Such 
places  as  Shanghai,  Nanking,  Ifankow,  Tiensien,  Chefoo 
and  Pekin.  To  these  jilaces  we  must  add  the  British  colo- 
nies of  Hong  Kong,  Wei  Hai  Wei;  also  those  of  France, 
Grermany,  eitc,  and  others.  Though  all  these  cities  an(]  colo- 
nies have  dentists,  as  yet  deiitisti-y  has  made  but  little  im- 
pression on  China.  There  are  no  dental  societies  or  dt>iital 
scliools,  and  to  I'ully  rt'alize  the  situation  one  has  but  to 
imagine  what  'the  condition  would  be  if  Canada  had  all  her 
dentists  situated  in  Xova  Scotia  and  tliere  were  but  few 
miles  of  raili-oads  in  the  country.  Cliina  is  larger  than 
Canada  and  .\hiska  together,  has  almost  evci-y  vai-iety  (d" 
climate,  and  a  i)oi)ulation  three  'tinuxs  as  large  as  Canada 
and  the  United  States.  Still  one  can  readily  l)elieve  that 
China  needs  tlie  services  of  the  dental  ])rofession,  and  with 
the  gi-eat  awakening  in  that  country  to  Western  methods 
and  thought,  that  (hmtistry  will  be  demanded  in  the  near 
futui'^.  To-day  she  needs  men  who  are  in  s^nnpathy  with 
her  progress  and  uplift.     She  needs  dental  literature  and 
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schools  ito  ijrepare  for  the  day  that  is  coming.  This  being 
so,  .who  is  more  likely  and  capable  of  giving  the  education 
necessary  than  the  ehiirch  which  has  been  the  means  of  pro- 
ducing her  awakening. 

Our  mission  field  is  in  the  Far  West;  it  borders  on  Tibet, 
and  if  it  were  necessary  io  take  a  trip  to  the  nearest  dentisit 
a  journey  of  some  1,500  miles  would  have  to  be  taken.  Some 
three  months  for  the  round  trip ;  not  in  railroad  coaches,  but 
by  sedan  chair  and  native  junk  over  ithe  dangerous  and 
tiresome  miles.  The  Province  of  Sze  Chuan  is  the  banner 
province  of  China.  It  is  the  largest,  about  the  size  of 
France,  has  the  greatest  population,  some  60,000,000  people, 
and  is  the  richest  agriculturally,  and  probably  also  in  its 
mineral  resources.  AVlien  the  itime  comes  for  this  province 
to  give  up  this  hidden  wealth  the  world  will  add  to  its  sup- 
ply of  gold  and  silver,  coal  and  iron,  copper  and  lead,  and 
many  other  minerals  to  an  almost  unlimited  amount.  The 
Chinese  as  yet  have  but  scratched  the  surface  of  the  ground. 
They  now  await  the  knowledge,  enterprise  and  moneyed 
interests  of  the  West  to  hel]3  them  to  dig  up  these  un- 
bomided  riches.  I  have  no  doul)t  but  that  Canadian  money 
will  be  used  in  this  production  of  wealth.  It  but  awaits  the 
right  moment  and  opportunity.  But  to-day  Canada  has  the 
privilege  to  mould  and  develoj)  the  people  of  that  province, 
and  is  doing  so  thi-ough  ithe  Canadian  ^Fethodist  Afission. 

These  people  are  anxious  to  know  more  of  tlie  world  that 
has  been  shut  out  from  them  for  so  long;  they  wish  to  enter 
into  our  Western  thought;  they  are  wondering  if  their  old 
ideas,  cusitoms  and  I'eligions  are  satisfactory.  ^lany  are 
))ecoming  agnostics  and  atheists  as  they  realize  that  the  old 
is  not  always  the  truth.  The  idol  is  being  cast  out.  AVhat 
shall  they  receive  in  its  phice?  The  missions  are  offering 
them  educaition  in  all  the  sciences  and  arts  of  the  West;  but 
with  them  all  they  give  them  the  Christian  ideal  of  life.  The 
bi-<)tliei-li()()(l  of  man  and  the  Fiiitliei'liood  of  God.  In  tliis 
great  work  of  the  missions  dcntisti-y  will  have  and  has  an 
iin|)ortant  ])ai't  to  ]>lay. 

Onr  Dental  I  )c|>ai-tnirnf  was  started  live  years  ago  in  the 
ca))ital  of  the  pi'ovinee.  'I'liis  city  has  a  po])ulation  of  about 
half  a  million  nali\'es,  besides  some  two  hundred  od«l  Euro- 
peans, Americans  and  ,Ia))anese.  It  is  in  this  ciity  that  both 
the  go\-erinnent  and  missions  lia\'e  their  ('(jueational  head- 
quarters. 
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The  problem  of  opening  a  dental  practice  in  Chengtu 
were  of  quite  a  different  nature  to  those  you  encounter  in 
Canada.  To  give  you  a  hint  of  the  difficulties  and  conditions 
under  which  I  had  to  work,  I  will  give  you  a  description  of 
my  first  laboratory.  The  building  could  hardly  have  had 
the  status  of  a  third-rate  woodshed  in  Canada.  The  floor 
was  of  mud,  the  rafters,  for  there  was  no  ceiling,  were  as 
black  as  they  could  be  made  by  years  of  smoke  from  an  open 
fire.  The  roof  was  of  earthen  tile,  with  its  many  cracks  and 
crevices.  The  front  of  the  building  was  covered  with  a 
large  paper  lattice  window.  The  rear  had  a  wall  reaching 
part  way  to  the  roof,  dividing  the  room  from  a  noisy  Chinese 
compound  which  held  some  fifty  or  sixty  people  who  had 
constant  bickerings  and  family  disputes.  One  end  of  the 
room  was  occupied  wiith  the  household  supply  of  coal,  wood 
and  shavings;  the  other  was  filled  with  the  Chinese  chairs, 
tables  and  the  like  that  we  had  no  use  for  in  our  rented 
Chinese  house.  It  could  not  be  said  that  the  surroundings 
would  inspire  good  work.  Fortunately  we  did  not  stay  here 
long.  During  the  next  year  we  moved  to  more  pleasant 
quarters. 

Now,  to  impress  you  with  the  i-d\nd  growth  of  the  work, 
I  wish  to  say  a  few  words  about  our  new  dental  building 
erected  during  the  year  1911.  Tt  contains  three  operating 
rooms,  a  large  laboratory,  an  otfice  for  the  staff',  and  'two 
waiting  rooms,  one  intended  for  women  and  the  other  for 
men,  this  being  a  necessity  in  accordance  with  Chinese  cus- 
tom. The  rooms  are  all  well  lighted  and  large.  We  have 
installed  the  Kewanee  water  system,  the  Sims  water  moitors 
and  compressed  air.  We  ho])e  in  tlu'  near  future  to  have 
electricity  also. 

Dui-ing  the  year  ll'lO  |)i-.  .1.  K.  Thompson,  a  graduate 
of  the  H.  C.  I).  S.,  airivt'd  in  Chengtu.  He  came  to  enter 
Y.  ]\r.  C.  A.  work  un(K'r  our  mission.  l)ut  before  he  had  fin- 
ished his  language  sludy  he  was  transl'crred  to  the  Dental 
Department,  both  because  of  the  growth  t)f  tlie  work  and  the 
immediate  need  of  another  man. 

We  expect  in  the  neai-  t"uture  to  ojten  a  dental  faculty  in 
connection  with  the  I'nion  University  of  West  China.  Here 
we  hope  to  train  some  of  the  brightest  and  ijest  young  men 
to  take  their  ]»lace  in  the  dental  ]u-ofession  and  to  send  them 
to  their  work  with  the  right  perspective  of  life. 

To  make  it  ])ossil)le  for  us  to  do  this  work  we  need  more 
men  to  liel})  us.  We  trust  that  our  Canadian  dental  col- 
leges will  send  us  these.  Surely  our  young  men  can  find  no 
vocation  which  challenges  the  best  and  highest  in  them  as 
does  dentistry  in  missions. 


Dental   Appointments    by    the   Department 
of  Health,    New    York. 


CHE  a])i)oiiUineiit  of  dentists  l)y  the  New  York  Health 
Depai-tiiu'iit,  to  serve  on  fixed  sahu'ies  in  properly 
e(inipi)ed  pul)lie  clinics,  is  a  good  beginning  in  the 
tremendous  work  of  organizing  dental  service  for  the  poor 
of  a  great  city.  The  problem  is  of  almost  overwhelming 
magnitude,  from  the  present  outlook,  but  it  is  gratifying  to 
note  the  growing  willingness  and  desire  on  the  part  of  the 
authorities  to  co-operate  with  the  dental  profession  in  ad- 
vancing oral  hygiene. 

Following  the  recent  recommendation  of  Conimissioner 
Lederle,  twelve  dentists  have  been  appointed  and  four  or 
five  clinics  established.  We  are  largely  indebted  for  this 
important  action  to  the  consistent  efforts  of  Dr.  Herbert  L. 
Wheeler,  who  has  worked  vigorously  for  many  years  in  the 
es'tablis'hment  of  dental  clinics  in  this  city.  We  have  Dr. 
Wheeler's  authority  for  the  following  particulars  concern- 
ing the  appointments  mentioned: 

"They  (the  twelve  a]ipointees)  are  apportioned  as  fol- 
lows: Ten  in  the  Division  of  Child  Hygiene.  These  are  the 
ones  that  are  to  man  the  clinics,  which  clinics  are  provided 
for  school  children  under  fourteen  years  of  age,  who  are 
very  poor.  Eleven  of  these  receive  $1,200  per  year,  and  one 
w'lio  has  charge  of  the  services  receives  $1,500  a  year.  Great 
care  has  been  exercised  in  choosing  young  nu'U,  ami  the  efh- 
ciency  and  usefulness  of  the  service  bids  fair  to  be  exceed- 
ingly high.  The  other  two  dentists  are  attached  to  the 
Division  of  Communicabh'  Diseases.  One  si)ends  one  day  a 
week  at  the  Otisville  Preventatorium  and  receives  $400  a 
year.  The  other  one  examines  the  mouths  of  all  patients 
who  ai)i)ly  to  the  Tuberculosis  clinic  for  treatment  by  the 
ci.ty,  and  'has  ])ower  to  order  any  Tiecessary  woi'k  done, 
either  opera'tive  or  ])i-oslh('ti(*,  that  is  needed  (o  bring  the 
masticatory  appai-atus  of  tlie  patient  up  to  a  pi-oper  stan- 
dai'd,  and  to  see  thait  the  mouth  is  |)ut  in  a  condition  wliei-e 
it  will  not  be  ji  menace,  by  being  a  soui'ce  of  infecttion.  His 
salai\\-  is  also  $1,200  a  year. 

"...  I  fee!  that  the  dental  profession  and  the 
])ublic  are  entitled  to  congratulation.     Not  only  do  the  peo- 
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pie  of  New  York  owe  a  debt  of  «^riiititude  lo  Doc-lor  Lederle, 
they  also  are  indebted  to  ]\Iayor  Gaynor,  the  Board  of 
Estimate  and  Ai)i)()rtioninent,  and  the  P>oard  of  Aldci-incii, 
besides  otlier  officials  of  tlie  J>oar(l  of  llcaltli." 

This  is  concrete,  ini]K)i'tan't  work.  We  congratulate  oiii-- 
selves,  the  public  and  the  municipal  antlu)rities  upon  tliis 
somewliat   tai'dy  awakening'. — Jontiuil  of  AU'wd  Societies. 


Central   Ontario    Dental   Society, 


The  C.  0.  D.  S.  met  in  Toronto  on  the  evening  of  June 
27th  and  discussed  many  (piestions  of  interest  to  the  mem- 
bers and  the  dental  profession.  ^Meetings  of  this  character 
should  be  encouraged  as  tending  to  develop  a  more  friendly 
feeling  among  dental  i)ractitioners  and  a  more  active  co- 
operation with  one  another. 


Results    of  Institutional   Dentistry. 


By  Fkederick  A.  Keyes,  D.M.D.,  Boston,  Mass. 


7MT  the  present  day  there  is  great  agitation  by  medical 
W%  and  dental  men  for  the  improvement  of  the  oral  con- 
ditions existing  among  the  Public  School  cliildren. 
The  dental  jn'ofession  has  always  been  cognizant  of  the 
importance  of  oral  cleanliness  in  relation  to  the  health  of  the 
human  body,  but  a  few  medical  men  with  whom  I  have 
talked  seemed  rather  skeptical  of  its  importance.  1  have 
therefore  gathered  ^together  carefully  these  statistics,  sliow- 
ing  the  relation  of  tlie  condition  of  the  mouth  to  infectious 
diseases. 

I  hope  that  this  evidence  of  the  elimination  of  infectious 
disease  by  having  the  mouth  and  iteeth  treated  will  arouse 
'the  medical  ]irofession  to  the  great  importance  of  oral  sep- 
sis. Even  though  the  results  obtained  by  two  years'  dental 
treatment  may  seem  mei-ely  a  coincidence,  1  am  confident 
that  such  is  not  the  case,  and  that  results  e(|ually  good  are 
being  obtained  by  all  dentists  treating  adolescent  children. 
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In  November,  1910,  I  was  requested  by  Mother  Rose, 

Suijerior  of  St.  Vincents  Orphan  Asylum,  Camden  'Street, 
Boston,  to  visit  the  instiitution  to  see  what  steps  woukl  be 
necessary  to  establish  a  dental  infirmary  for  the  care  of  the 
children's  teeth.  Within  a  week  a  fully  equipped  infirmary 
was  established  on  the  third  floor  of  the  home. 

The  following  interes'ting  statistics  show  the  relation  of 
oral  prophylaxis  to  infectious  diseases: 

Record  in  Regard  to  Infectious  Diseases. 

Nov.,  A])ril, 

1909  1910  1911 

1907  1908  Nov.,  April,  Mav, 

1908  1909  1910  1911  191"  2 

Diphtheria  6  2             1  0  0 

Mumps   8  3           10  4  0 

Scarlet  fever   17  8           12  8  0 

Pneumonia    o  5            4  6  0 

Measles    24  50          40  25  0 

Tonsilitis 19  16            8  3  0 

Whooping  cough 7  2             2  0  0 

Chicken  pox 15  17           10  G  0 

Typhoid   0  0            0  0  0 

Croup   4  0            0  0  0 

Spinal  meningitis   ....     0  0            0  0  0 

Scarletina    ..             0  0  0 

Bright 's  (acute)    .  .           . .  . .  0 

Hemorrhage   .  .            .  .  .  .  0 

Tuberculosis  of  eye .  .            .  .  .  .  1 

Tuberculosis  of  lungs. ...  . .           .  .  . .  1 

103        103  87  52  2 

In  the  years  1905-190G  the  home  was  in  quarantine  for 
over  three  months— an  epidemic  of  scarlet  fever  of  over 
75  cases. 

Is  this  absolute  eliminaition  of  disease  for  a  period  of 
twelve  months  a  coincidence?  It  may  be  so.  Other  factors 
may  have  brought  about  this  r('markal)le  condition.  But 
certainly  no  such  condition  ever  exist('(l  in  St.  A'inccnt's 
Asylum  prior  to  'tlie  installation  of  a  dental  inlirmary.  Of 
course,  two  years  inoic  will  produce  more  conclusive  evi- 
dence, altliougli  one  may  see  even  now  that  tbe  bt'iiefil  of 
ilcntal  work  is  not  over-estimate(l,  as  far  as  the  clinrmalion 
of  infectious  diseases  is  concci'iicd.    -Doitnl  Ucqlstcr. 


^  ^  (^^^S^'^^^^  £l!  !^^^^^^^<B.  S.-^=^-^  ^'l^'^^^^^g^i 


This  Department  is  Edited  by  C.  A.   KENNEDY.   D.D.S. 

Librarian,  Royal  College  of  Dental  Surgeons  of  Ontario 

Helpjul  Practical  Sugjiesiions  for  publication,  sent  in  by  members 
of  the  Profession,  zvill  be  greatly  appreciated  by  this  Department. 

Address.  C.  A.  KENNEDY,  D.D.S. ,  2  College  Street,  Toronto. 


Separattn(;  Fia'ii)  i'or  Plaster  Impressions. — An  easily 
made  spj)arat  iiii>-  Hnid  for  plaster  work  can  he  prepared  by 
niixiiin'  lonct licr  three  parts  hy  weight  ol'  castor  oil  with  one 
ol'  alcohol,  and  adding'  siiflicient  of  any  aniline  dye.  soiul)le 
in  alcohol,  to  i>'ive  a  readil>  reconnizaijle  color.  Tills  solu- 
tion is  read\'  for  nse  as  soon  as  mixed. 


'Vo  ('oN'i'ijoL  Ai;xoi:.M.\i.  b'l.ow  oi'  Salina.  A\ C  occasion- 
ally meet  with  {)atien'ts  wIid  luwe  such  an  almorinal  secre- 
tion of  saliva  that  none  of  the  ordinarx'  methods  of  keepiniif 
the  mouth  dry  are  of  any  avail.  In  such  a  ca>e.  a  previous 
dose  of  1  120  o^rain  of  A  troi»hinsulpliato  taken  hy  the  jiar- 
ient  about  tliree-(|iiai-tei's  of  an  hour  before  takin<i:  the  seat 
in  the  dental  chair  will  pi(»\  ide  us  with  a  mouth  consider- 
ably driei-  than  usual,  though  not  so  dry  as  to  cause  the 
patient  any  disconifoil.  The  effect  of  the  dru,<;-  lasts  from 
four  to  fi\"e  hours.- -/vZ/rr/zv/.s' '  Qudihrli/. 

To  1  loLii  (loLi)  I  xl.\^■s  jo  ( ii;i  XI)  AMI  Polish.  Many  uooil 
inlays  have  been  spoiled  in  urindinu'  or  polishiuii;  them, 
especially  the  small  inlaxs.  It  is  dilliciilt  to  hold  a  small 
inlay  ai»ainst  a  revolving-  disc  without  doiui--  some  daina.ire 
to  the  marg-ins.  1  made  a  cylinder  out  of  (Jerman  silver 
five-eighths  inch  in  diameter  and  one  inch  Iiiuh.  cap|>ed  one 
end.  Fill  up  this  cylinder  with  dental  lac.  forming-  a  con- 
vexity at  surface.  Heat  dental  lac,  press  in  the  inlay,  ex- 
l)osins;-  sui-face  to  be  iii'()und  and  jjolished. —  Fred  F. 
Schwartz,  Xorthwi'stern  Inivei-sity  Dental  School,  Dental 
Review. 
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To  Diagnose  ''Pulp  Stone." — The  sjiiiptoms  of  the 
presence  of  one  of  these  in  the  pulp  ehaniber  in  some  re- 
spects closely  resemble  the  indications  of  periostitis,  but 
attention  to  the  following  points  will  enable  us  to  make  a 
correct  diagnosis:  (1)  Any  exertion  which  increases  the 
heart's  action  aggravates  the  pain.  (2)  Tapping  the  tooth 
with  an  instrument  gives  the  same  reaction  as  in  the  earl}^ 
stages  of  periostitis.  (3)  Sudden  closure  of  the  teeth 
causes  pain  as  in  })eriostitis,  but  if  the  teeth  be  closed  (jenihj 
they  can  then  be  bitten  together  as  hard  as  possible  without 
any  pain  being  felt.  (4)  Pressing  the  tooth  laterally  does 
not  cause  pain.  The  last  two  tests  are  quite  diagnostic  that 
we  have  trouble  inside  the  tooth  in  the  form  of  one  or  more 
pulp  stones,  and  not  an  external  lesion. — Edwards'  Quar- 
terly. 

Repairing  Crown. — To  rei)air  a  hole  in  a  gold  crown, 
which  is  made  in  removing  crown  from  the  root,  take  some 
filling  gold  and  amalgamate  it  with  mercury,  then  pack  it  in 
and  around  the  hole,  afterwards  holding  the  crown  in  a 
bunsen  flame  to  drive  off  the  mercury.  Care  must  be  taken 
not  to  inhale  the  mercurial  fumes.  Then  ]ilace  a  small  piece 
of  solder  on  filling  gold  and  fuse  in  bunsen  flame. — Gr.  H. 
Henderson,  Dental  Review. 

Investment  Material. — It  is  composed  of  four  parts  by 
weight  of  finely  powdered  silex  and  one  ])art  of  French's 
impression  plaster.  Tliese  ingredients  must  be  ilioi'oughly 
mixed  by  repeated  siftings.  I  sift  them  twenty  to  thirty 
times  through  a  fine  sieve  and  make  u))  enough  at  one  time 
to  last  several  months,  as  the  longer  tiie  mixture  is  ke]>t 
the  better  it  is,  provided  it  is  stored  in  a  dry,  warm  ]ilace  in 
wooden  boxes,  the  wood  tending  to  absorb  any  slight  moist- 
ure it  may  contain.  Too  much  importance  cannot  be  at- 
tached to  the  mixing  and  curing  of  this  invcstnuMit  iiintorial. 
— C.  E.  Tolbert,  Dental  Suiinnari/. 

Etching  Gold  Inlays  to  Obtain  Bkttrr  Ckment  Ad- 
HESTox. — The  ]>art  of  the  inlay  to  which  the  cement  is  to 
adhere  is  dipjx'il  In  incrciny,  the  sui'face  Ix'iiig  evenly  coated 
by  using  a  iiioisi  picci'  of  cotton  and  s))i-eading  the  mercury 
around.  When  this  has  been  a('('omi)Iishe(l  the  inhiy  is  in- 
verted ovei'  an  ah'ohol  llanic  and  the  nuTcury  is  sh)wly 
driven  off,  leaving  the  I'ough  surface  for  the  ceuu'ut  to 
adhere  to. — R.  I.  Lewis,  Dental  Review, 
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(We  desire  to  record  our  appreciation  of  the  response  received  to  our 
request  of  last  month  that  Personal  Items  be  sent  in  for  publication  in 
"Oral  Health,"  and  take  this  method  of  expressingr  our  thanks  to  those  who 
responded  so  g-enerously.  It  begins  to  look  as  though  tne  PERSONAL  PAGE 
will  prove  one  of  the  most  popular  in  the  magazine,  and  we  hope  tlie  mem- 
bers and  friends  of  the  dental  profession  will  feel  free  to  send  along,  from 
time  to  time,  personal  items  of  general  interest  for  publication. — Editor.) 


D 


II.  T.  R.  DAVIS,  of  Berlin,  is  opening  an  office  on 
Roncesvalles  Ave.,  Toronto. 


])r.  Beatty,  of  Areola,  is  opening-  an  office^  in  North 
Battleford,  Sask. 

Dr.  Frank  Sandoreoek,  of  Calgary,  is  visiting  his  old 
home  in  AVoodstock. 

Dr.  AV.  W.  Patterson,  of  Paris,  and  Dr.  J.  B.  Lnndy,  of 
Brantford,  are  officers  in  the  Brant  Dragoons  and  are  at- 
tending the  annnal  camp  at  Niagara. 

Dr.  Devine  has  soenred  the  practice  of  Dr.  .\iilmr  Wel- 
don,  of  Beaverton.  Dr.  Weldou  is  taking  np  ])i-a('ti<'c  in  fne 
city  of  Toronto. 

Dr.  Ro])ertson,  of  Collingwood,  was  married  on  June 
5th  and  is  taking  an  extended  trip  in  the  Tnited  States. 
Congratulations! 

Dr.  D.  R.  McLean,  of  vStewaridalc,  X.S.,  au.l  Di-.  C.  K. 
AfcTjanghlin,  of  Annapolis,  X.S.,  wi-ote  the  1).  I>.  C.  exami- 
nations (hiring  the  first  week  of  duiu'  at  Halifax. 

Dr.  Vj.  Iv  IJrucc,  ol'  Kiut-ardinc,  is  moving  to  Toronto. 

Dr.  .\.  II.  TaniuM',  formerly  of  Rossland,  B.C..  has 
opened  an  oflicc  in  the  ("aiiiphcll  Building,  Victoria. 

hi'.  \V.  II.  Thompson,  of  Kamloops.  is  moving  to  ^'an- 
couver,  and  will  confine  his  ])ractice  largely  to  oral  surgery. 
Dr.  Thompson  has  secured  an  office  in  the  Birks  l^>uilding. 

The  examinations  of  the  British  Columhia  l)ental  P)oard 
of  Examiners  were  lield  on  June  16  in  Vancouver. 
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Dr.  A.  A.  Garfat  is  taking  over  Dr.  L.  R.  Coles '.practice 
in  the  Somerset  Block,  Winnipeg. 

Dr.  B.  E.  Brownlee,  of  Mount  Forest,  Out.,  lias  opened 
an  office  in  the  Boyd  Block,  Winnipeg,  and  will  confine  his 
practice  to  orthodontia  and  X-ray  work. 

Dr.  Mills,  of  Southampton,  is  taking  a  month's  vacation 
before  leaving  on  a  trip  to  the  coast.  Dr.  Mills  is  planning 
to  open  an  office  in  some  Western  city,  having  disposed  of 
his  practice  in  Southampton  to  Dr.  G.  W.  Harris,  who 
graduated  this  year  from  the  R.  C.  D.  S. 

Dr.  C.  Little,  who  has  been  in  Carberry,  Man.,  has  pur- 
chased Dr.  Tweedle's  practice  in  the  city  of  Calgary. 

Dr.  Healy,  of  Toronto,  has  opened  an  office  in  the  Edge 
Block,  Calgary. 

Dr.  H.  L.  Robb,  of  Calgaiy,  is  leaving  about  July  1st 
for  an  extended  vacation  in  the  East,  and  has  arranged 
with  Dr.  Trelford  to  look  after  his  practice  until  his  return. 
Dr.  John  W.  Clay  is  also  planning  a  trip  East  in  July. 

Dr.  J.  P.  Raleigh,  of  Winnipeg,  has  secured  new  offices 
in  the  Kennedy  Block,  on  Portage  Ave. 

Dr.  H.  Ross,  of  North  Battleford,  Sask.,  has  left  on  a 
three  months  trip  through  Enghmd  and  the  Continent. 

The  Boyd  Block  in  AVinnlpeg  is  becoming  quite  a  mecca 
for  dentists,  the  following  men  having  located  in  this  build- 
ing: Drs.  W.  F.  ^I^nlor,  J.  F.  Tavlor,  Jr.,  B.  McKontv,  K.  C. 
Campbell,  F.  Jackson,  F.  D.  McG ration,  W.  R.  Parson,  C.  H. 
Weagant,  and  B.  E.  Brownlee. 

Dr.  C.  E.  Vandei-voort  is  opening  an  office  in  Saskatoon 
aboni  the  1st  of  July. 

Dr.  I\*i('liai-(ls()n.  of  Ottawa,  has  returned  from  a  trip 
through  the  Canadian  West. 

The  Tcjnplc-Pat tison  (\).  have  removed  into  line  new 
quarters  in  tlic  London  I'nilding,  N'ancouvci'. 
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Dr.  J.  E.  Wilkinson,  of  W'iimipc.u',  is  now  pr-jictising  in 
the  Carlton  r^>loek.  Dr.  G.  J.  and  Arlhnr  Clint,  who  for 
many  years  practised  on  Main  St.,  arc  reniovin*;'  into  new 
(juai'ters  in  the  Lindsay  Block.  \)v.  F.  \V.  Fell  is  locatini;  in 
a  new  office  in  the  Syndicate  Block,  '2'2'2  I'oi-la^c  Ave.  Win 
11  i  peg-. 

We  are  sorry  to  report  that  Dr.  K.  0.  Thoni])son,  of 
Woodstock,  X.B.,  was  recently  bereaved  in  the  loss  of  his 
eldest  daughter. 

Dr.  xV.  D.  A.  Mason  and  Dr.  C.  A.  Corrigan.  liciilciiant 
and  captain  respectively  in  the  Army  Service  Corps,  have 
heen  attending  cam))  at  Niagara  during  the  i)ast  two  weeks. 

Congratulations  are  in  ordei-  to  \)v.  'W  A.  ^^axwell,  of 
Calgary,  in  the  birth  of  a  daughter.  \)v.  Maxwell  ])i'actised 
for  a  number  of  veai's  in  Toronto  and  was  a  demonstrator 
in  the  K.  C.  D.  S.^ 

Dr.  F.  L.  Downing,  Rcnl'i-cw.  was  inan-ie(l  on  lltli  .June, 
1913,  and  will  be  absiMit  on  a  ))ost  imptial  ti-ii»  Tor  some 
weeks.    Heartiest  congratulations! 


Union    Meeting    of  the  Nova    Scotia,    New 

Brunswick    and  Prince  Edward  Island 

Dental  Societies. 


A  union  meeting  ^^^'  these  Societies  is  to  be  held  in  the 
City  of  Monclon  on  the  Sth.  !)th  and  HMh  (.f  .Inly.  l!>i:;. 

Drs.  A.  \'].  Webster  and  W  alhice  Seccoinlte.  of  'I'oronto, 
have  been  invited  to  attend  the  nieetinu-  and  ju'esent  i)ajiers 
upon  subjects  of  general  interest. 

An  excellent  ])rogranune  of  jiapers.  discussions,  clinics 
and  exhibits  is  being  arranged,  and  a  most  profitable  con- 
vention is  promised. 
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The    Ontario    Convention. 


CWl]  l*r()\iii('i;il  ( 'onvc^iitioii  for  1!)1,'5  i.s  now  a  matter  of 
lijstorv.  lis  essays,  discussioiis  and  other  features 
ai-e  in  the  haiuls  of  tlic  Kdilorial  Coininittce  and  will, 
ill  due  lime.  1)1'  |tla('(Ml  at  tlit'  dis|»()sal  of  llic  luciiihers 
llir()iii;li(>ii1  the  I 'roxiiicc.  11  is  not  the  intention  Just  here 
to  ('lal)orat('  on  the  xainc  and  scojx'  of  the  ))roi»"raniine  pre- 
sented at  the  recent  meeting.  However,  as  the  writer 
wat(*lie(l  with  some  aeti\'e  interest  hotli  the  preparation  l"or 
and  the  eonduetiiii;-  of  llie  recent  coiueiitioii,  one  thinii"  was 
clearly  evident — thai,  althoniih  the  convention  is  pi'ovincial 
in  name  and  ,i>-enerally  draws  men  to  its  meetiiiiifs  fi'om 
e\'ery  |)art  ol"  the  rro\'iiice,  yet  it  is  appai'eiitl\'  in  danu'cr 
of  hecomin^"  too  hical  in  its  character  ami  intlneiice.  A 
convention  that  is  trul\  provincial  must  not  onl\-  he  ahle  to 
register  members  from  eveiy  ))art  of  the  rroviiice,  hut, 
what    is   of  more   \ital    importance,    its   yearly    )>roi;"raiiime 
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should  carry  the  names  of  men  from  even  the  remotest  por- 
tions of  that  Province. 

Then,  and  then  only,  will  such  far-removwl  member  con- 
sider themselves  real  sliai-eholders  in  such  an  or^i^anization 
and  anxious  not  only  ito  attend  the  meetings,  but  equally 
anxious  for  its  ultimate  success. 

Has  such  a  wide-spread  interest  been  manifested  in  con- 
nection with  the  recent  meetings  of  the  Ontario  Dental  So- 
ciety? Ask  the  Programme  Committee.  Ask  the  Super- 
visor of  Clinics.  Or,  if  you  will,  glance  over  the  programme 
of  the  recent  conventions  and  you  will  find  complete  evi- 
dence of  the  fact  that,  year  after  year,  the  same  essayists 
and  clinicians,  rather  than  allow  the  programme  to  suffer, 
permit  their  names  to  appear  on  the  list.  It  was  very  notice- 
able that  the  list  of  clinicians  for  the  recent  convention  was 
made  up  almost  entirely  from  one  section  of  the  Province. 
Such  a  condition  is  l)ad,  very  bad,  for  the  Society  and  tends 
to  narrow  its  influence. 

What  is  the  remedy?  A  question  that  the  Programme 
Committee  for  1914  ought  to  seriously  ask  itself.  It  may 
not  be  able  to  effect  a  complete  cure  during  its  short  term 
of  office,  but  at  least  it  can  help  turn  the  tide. 

The  disease  has  l)een  gradually  gaining  a  foot  bold  and 
will  require  radical  and  ]iersistent  treatment.  The  district 
representatives  can  do  much.  The}'  are  in  close  touch  witli 
the  members  of  tiieir  own  constituency  and  ought  to  be  a 
real  help  to  the  Programme  Committee  of  1914. 

But  we  ought  to  go  further  and  adopt  some  stronger 
measure  to  ensure  tliat  each  district  contribute  its  own 
legitimate  share  to  the  yearly-  programme.  Instead  of  one 
rein-esentativc  for  each  disti-ict,  li't  there  be  three.  Those 
three  should  nol  only  be  held  resjtonsible  for  the  district 
which  they  I'epresent,  but  should  be  asked  to  ]>re>ent  a 
written  rei)ort  to  the  convention  giving  in  detail  their 
efforts  to  secure  their  proper  share  of  material  for  the 
])rogramme. 

It  will  pay  to  take  time  to  discuss  these  i-eports.  and  let 
me  suggest  it  might  be  wise  even  to  go  further  and  offer 
some  inducement  in  I  he  shape  of  a  banner  or  some  such 
trophy  to  be  given  1o  the  tlistrict  giving  the  best  sujijiort  to 
the  convention  foi- that  particular  year. 

AVJiat  is  the  Program  Committee  t^)r  1914  going  to  do 
about  it?  R.  G.  McL. 
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Oral    Hygiene    Reports, 


Pittsburg,  Pa. 

At  the  convention  of  the  Odontological  Society  of  West- 
ern Pennsylvania  much  time  was  spent  in  a  discussion  of 
the  subject  of  oral  hygiene  and  the  examination  of  school 
children's  teeth.  It  was  urged  that  there  should  be  some 
form  of  supervision  for  the  removal  of  temporary  teeth  in 
the  case  of  all  persons  under  legal  age.  Dr.  George  Wood 
Clapp,  editor  of  Dental  Digest,  was  present  and  read  a 
paper  on  the  subject  "Face  to  Face  with  the  Necessities  of 
Life." 

St.  John,  N.B. 

The  St.  John  Daily  Press  is  taking  a  very  advanced 
position  in  the  question  of  medical  and  dental  inspection  of 
schools  and  advocating  regular  examination  and  treatment 
of  the  children  as  well  as  the  appointment  of  a  staff  of 
school  nurses. 

National  Oral  Hygiene  Committee. 

In  response  to  an  invitation  issued  by  the  committee 
organizing  the  fourth  International  Congress  on  School 
Hygiene,  the  various  dental  associations  of  America  are 
taking  an  active  part  in  the  plans  for  this  health  congress, 
which  will  be  held  at  Buffalo  the  last  week  in  August  for  tlu^ 
purpose  of  considering  all  questions  relating  to  the  Iiealtli 
and  efficiency  of  school  children. 

Dental  inspection  in  the  i)ubrK'  scliools  is  one  of  tiie 
measures  advocated  by  many  of  the  leading  dental  associa- 
tions of  the  countiy.  Dental  clinics  have  already  been  es- 
tablished in  a  iiuinber  of  tlic  |)romiiieiit  cities,  l)ut  tlic  need 
of  extending  this  work  is  clearly  ai)])ai'ent,  according  to 
statistics  furnished  by  health  officei's  as  well  as  school  offi- 
cials. A  current  ))ulletin  issued  by  llic  Xcw  York  Cily  De- 
partment of  irealth  ))oiiits  out  the  conditions  in  that  city. 

Since  the  (]e])nrlnient  inaugurate(l  the  i^hysical  examina- 
llon  of  children  in  pulilic  schools,  accoiMJing  to  the  bulletin, 
it  has  been  inci-easingly  evideni  lliat  denial  defects  are  nol 
only  moi-e  prevalent  than  olliei-  physical  defects,  but  tli;it 
the  facilities  for  fi"ee  dental  ti-catinent  ai'c  absolutelx  in 
ad(^(|Uate  to  |irovide  any  j'elief  foi'  the  situation.  Approxi- 
mately no  per  cent,  of  all  the  children  examined  have  l)een 
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found  to  have  decayed  Icctli.  In  otlier  words,  there  are  to- 
day 420, (MM)  ]>nl)lic  scliool  childi-en  in  New  York  City  alone 
in  urgx'nt  need  of  dental  treatment — statisties  whieh  seem 
to  bear  on  the  statement  made  by  Dr.  Luther  H.  Guliek,  who 
estimated  tliat  40  per  eejil.  of  llie  absenees  in  New  Voi'k 
City  wei'e  due  to  tootiiache. 

Similar  eonditions  showing-  the  need  of  dental  treatment 
are  reported  throughout  the  country,  and  with  a  view  of 
having  these  conditions  i-emedied,  the  various  dental  asso- 
ciations are  now  lending  their  aid  in  ])ehalf  of  the  Buffalo 
congress.  A  special  session  will  be  devoted  at  i^uffalo  to 
a  discussion  on  mouth  hygiene,  dental  clinics  and  other  mat- 
ters relating  to  schoolboys  and  their  toothaches. 

The  committee  in  charge  of  the  mouth  hygiene  division 
of  the  Butfalo  congress  is  made  u})  as  follows:  Dr.  W.  (1. 
Ebersole,  secretary  and  treasurer  of  the  Xational  Mouth 
Hygiene  Association,  Cleveland,  Ohio;  \)v.  Alfred  C.  Fones, 
chairnuui  of  the  Oral  Ilygiem'  Conmiittee  of  the  Xational 
Dental  Association,  Bridgeport,  Conn.;  Dr.  J.  O.  McCall, 
chairman  of  the  National  Committee,  representing  the  Xa- 
tional Mouth  irygiene  Association,  RufTalo,  XA'. ;  Dr. 
Jlenrv  11.  Schuman,  Chicago,  ill.;  Dr.  doliii  T.  Corlev.  Se- 
wanee,  Tenn.;  Dr.  T.  \V.  McFadden,  Wilkiiishmg.  Da.;  Dr. 
John  H.  London,  Washington,  D.C. ;  \)r.  \-\  A.  I'nllachey, 
ButTalo,  X.V.  This  committee  has  secured  the  foi-mation 
of  sub-commi'ttees  in  the  vaiious  States,  and  it  is  expected 
that  all  the  leading  cities  will  be  reiu'esented  on  the  dental 
progrannne  at  Bulfalo  the  last  week  in  .\ugust. 


Dental   Society   of    Western    Canada. 


The  convention  of  the  Socictx'  will  hi'  licld  in  Cnl^-arv 
July  7th,  8tb  and  iMli.  1!>i;;.  Dnpcrs  will  be  given  by  \)y.  .\. 
W.  Thornton,  of  the  Dental  Dei)artment  of  McOill  Cniver- 
sity,  on  "Crown  and  I'l-idge  Work.  Wise  and  ( Jtlu'rwise," 
and  by  Di-.  (ianclt  Xewkiik.  of  i'asadena,  Cal..  on  "Dvor- 
rhoea  and  Oial  Hygiene."  Many  other  clinics  and  pa))ers 
by  representative  i)ractitioners  of  Westei-n  Canada  have 
been  arranged,  and  a  successful  meeting  is  assured. 
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The  Status  of  Physiology  and  Hygiene  in 
the  Schools    of  Ontario. 


By  John  Dearness,  M.A.,  London  Normal,  School. 


PllVSiOLOUY  aiul  hygiene,  if  properly  taught,  has  in 
a  greater  or  less  degree  every  claim  to  a  place  on  the 
Public  School  and  High  School  courses  of  study  possessed 
by  any  other  subject.  Potentially  it  has  high  disciplinary, 
cultural  and  moral  values.  Herbert  Spencer's  argument  in 
his  classic  essay  on  the  values  of  knowledge,  that  on  the 
ground  of  utility  or  useful  knowledge  it  deserves  the  very 
highest  place,  has  never  been  refuted. 

^fany  states  and  provinces  give  the  subject  under  notice 
conspicuous  attention  in  both  their  Public  and  High  School 
courses  of  study,  but  Ontario  has  nothing  to  be  proud  of  in 
this  i-egard.  She  gives  it  a  name  and  a  narrow  ])lace  in  the 
Public  School,  ])ut  not  even  a  name  nor  an  option  in  the 
liigli  School. 

Some  years  ago  physiology  and  hygiene  was  a  High 
School  entrance  examination  subject.  The  crannniug  pro- 
cess that  too  generally  ])assed  nnister  for  the  iteaching  of  it, 
and  of  which  I  had  at  the  time  the  best  of  o]ii)ortunity  to 
judge,  movecl  me  to  s|)eai<  and  vote  I'oi"  its  removal  from  llie 
list  of  examinalioii  snhjecls.  My  hope  was  that  less  ground 
covered  in  a  more  [MMJagogical  inaiiiici"  and  with  a  highei" 
])ur|)os('  would  gi\c  hcttci-  results.  I  hclicNc  that  the  status 
of  tilie  subject  t()-da>'  is  lower  lliaii  il   was  hd'oiv  it  was  n'- 

*Al)sti-a('t     of    address    delivered     bej'oi-e    the     l*li\sieal 
'rraining  and  School    Hygiene  Section  of  the  (bilai'io   Ivlu 
cational  .\ssociation. 
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moved  from  ilic  oxaiiiiiiation  list.  Out  of  K>S  yoiin<^'  tcacli- 
ers  in  traiiiiii.i*',  i'l-csli  t'l-om  tlic  Hi.uli  Schools,  17  oL'  tlu'iii 
averred  that  tlicx-  had  iicxcr  ha<l  aii>'  iiist  nictloii  in  the  sub- 
ject in  either   I'lihlic  or   Hi,i;li  Sd L   whih'  tlic  kiiowdcd^^e 

of  tlie  othei's  lui.i^-ht  he  ('oiii])ar(M|  to  knowing  only  simple 
addition  in  a  full  course  of  ai'it  liiiicti<'. 

To  illusti-ate:  'l\v])ical  answers  received  were  that  the 
use  of  oxyg'en  in  the  hody  is  to  jnirifv  the  hlood,  and  that 
the  waste  matter  of  the  cells  is  cai'i-icil  off  througli  llie  in- 
testine. The  nature  and  function  of  lymph  and  tlie  hygienic 
im2)ortance  of  the  sixth  year  molar  were  altogether  beyond 
them. 

T  do  not  propose  'to  raise  the  ([uestion  wlietlier  or  not  it 
is  suflicient  in  the  Public  Schools  to  read  some  popular 
hygiene  relating  ito  sunshine,  food,  cleanliness,  and  infec- 
tion; but  I  wish  to  em])hasize  as  strongly  as  1  can  that  even 
these  lessons  cannot  be  properly  taught  by  teachers  ignor- 
ant of  elemeatary  knowledge  of  anatomy  and  |iliysiology. 


The  Need  of  an  Institution    for   Dental 
Research, 


By  C.  N.  Johnson,  M.A.,  L.D.S.,  \).\).S.,  Chicago. 


CHE  intense  interest  manifest  at  the  ])resent  time  in 
the  phenomena  of  cause  and  effect  in  all  depart- 
ments of  science,  has  led  to  the  establishment  of  insti- 
tutions for  original  res(>ai'('li  whei'e  men  of  scientific  ten- 
dencies may  woi-k  out  the  various  problems  presented  to 
the  human  l'amil\.  unli;nni»ere(l  by  the  stern  necessity  of 
striving  each  day  for  the  wliei-ewithal  to  keep  body  and  soul 
together.  To  relieve  a  man  who  has  a  scientilic  trend  of 
thought  of  all  coneeru  connected  with  his  subsistence  is  to 
give  fi'ce  rein  to  his  best  energies  in  searching  out  the  hid- 
den ])heuomena  which  stand  in  the  wa\-  of  man's  greatest 
hap))iness.  It  is  an  anomaly  on  our  boasted  civilization  that 
to-day  we  know  s<^  little  of  many  of  the  most  serious  i>rob- 
lems  which  stand  in 'the  way  of  our  welfare.    In  many  of  the 

*Read  before  the  Odontological  Society  of  Chicago,  Feb- 
ruary 11,  1913. 
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essentials  of  true  happiness  we  are  still  groping  blindly  in 
the  dark  till  we  are  sometimes  prone  to  exclaim  in  the  bit- 
terness of  our  hearts,  "How  long-,  oh  Lord,  how  long?" 

.  It  is  amazing,  when  we  stop  to  consider  it,  how  much  of 
our  weal  is  bound  up  in  what  the  world  knows  as  pure 
science.  Poetry  has  its  place,  and  a  very  important  one,  in 
the  scheme  of  our  enjoyment;  literature  of  all  kinds  is  of 
the  utmost  importance;  the  arts  are  to  be  cultivated  for 
their  humanizing  effect,  and  the  softer  graces  of  life  must 
no't  be  ignored.  But  above  and  beyond  all  these  must  come 
a  scientific  knowledge  of  this  marvelous  thing  which  we 
have  come  to  know  as  our  body. 

Medical  men  are  naturally  giving  their  best  energies  to 
searching  out  the  cause  of  disease.  The  fight  between  medi- 
cine and  the  diseases  which  decimate  the  human  family  has 
always  been  'terribly  pathetic,  and  to-day  it  is  almost  as 
pathetic  as  ever.  We  stand  apparently  in  awe  and  well- 
nigh  helpless  in  the  presence  of  many  of  the  afflictions  of 
mankind.  We  have  gone  one  step  forward  and  only  one— 
we  hear  to-day  the  distinction  made  between  "Preventable" 
and  other  diseases.  As  if  it  were  not  yet  an  acknowledge- 
ment of  our  weakness  to  admit  that  all  diseases  are  not 
preventable!  AVho  knows  tliat  there  is  not  in  the  alchemy 
of  the  future  something  which  will  rciulcr  humanity  inmiune 
to  the  terrible  scourges  wliich  from  time  iiiiiiicmoi'ial  linve 
done  so  much  to  depopulate  the  earth.' 

Fortunately  for  the  possibilities  of  the  I'liture,  scientists 
are  doing  iiiucli  to-day  for  the  welfare  of  mankind  l)y  search- 
ing out  the  causes  and  cures  ol'  many  of  the  diseases  which 
infest  mankind.  Everywhere  scientitic  laboratories  are  l)e- 
ing  established  foi-  oi-iginal  reseai'ch  work,  and  some  of 
these  laboratories  are  accomplishing  gi-eat  things.  'I'lie 
recent  achievements  of  the  Rockefeller  Institute  at  New 
York  are  calling  attention  to  the  possibilities  of  sucli  work, 
and,  to  go  l)ack  a  little  further,  the  laboi-atories  of  Kurope 
must  no!  lie  oNci'lookcil.  It  wa>  in  the  I 'ni\-ersit  >'  of  rxM'lin 
where  our  own  Miller  (TkI  so  much  to  clear  n|)  the  etiology 
of  dental  cai-ies,  ami  it  is  douhtful  if  he  could  have  acconi- 
])lislie(I  what  he  did  without  the  facilities  placed  at  his  com- 
mand, ami  without  the  scientilic  atmosphere  in  wliich  he 
woi'ked. 

The  lirs't  thing  for  us  to  consider  at  this  time  is  the  need 
of  such  woi-k  in  dentislrv,  ami  the  lU'xt  is  the  most  feasible 
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jilan  of  rarryiiio-  it  out.  As  lo  the  need  tliore  fan  be  no 
(|uestion.  To-dav  the  pi-acticc  of  dcjitistry  is  assinnin<i:  a 
(liffcrcnt  responsibility  Froiii  what  i!  cnci-  did  before.  The 
si^^iiificanoe  of  month  hy.niciic  is  hcinu-  impressed  n]»on 
tliinkino^  ])eoi)]e — l)otli  ])rofessi()iial  and  hiy — in  a  niannei- 
wliicli  makes  it  im))ei'a1i\('  thai  we  know  more  abont  it. 
That  tlie  oliief  factor  in  iiiaii>  (if  the  diseases  wliicli  affect 
mankind  relates  to  conditions  in  tlic  month  can  be  no  lonfjer 
donbted.  Tliis  lias  been  i-eju'atedly  ])ointed  ont  by  dental 
wi'iters,  and  now  the  medical  i)i-ofession  are  awakcninii:  to 
the  great  evil  which  has  been,  and  is  bciiiu-,  wi-ou.i;ht  amon<^ 
hnmanity  through  neglect  of  oral  condition-.  In  the  ligh't 
of  wind  we  now  know  tliei'e  can  lie  no  loimcr  doubt  that 
many  a  life  has  been  saci'ificed  at  the  altar  of  ignorance  con- 
cerning the  trne  significance  of  what  oi-al  hygiene  means. 

Dental  disease  is  the  most  pre\alent  of  all  liuman  ail- 
ments, and  its  very  nniversalit>  has  obscui-ecl  oui-  virion  too 
long  to  its  real  seriousness.  W'liat  a  differen<*e  it  would 
make  to  the  effi<'iency  of  the  liuman  race  if  all  dental  dis- 
eases could  he  prexciiled!  And  tliis  |-eall\-  i-an  be  done  by 
co-0]ieration  between  llie  ]»rofession  and  the  )>eo))Ie.  I'ut 
of  course  this  will  not  come  abont  very  soon.  It  is  an  ex- 
ceedingly long  journey  to  the  u'oal  of  co-operation,  and  be- 
fore this  can  be  consununated  it  is  necessary  to  educate  the 
people  as  to  what  i>  involved  in  the  (ine.stion.  lint  to  go 
back  of  this  and  to  woi-k  intelligently  toward  preventing 
these  diseases  we  must  first  learn  more  of  their  etiology. 
AVe  know  but  very  little  even  yet  abon't  dental  caries  except 
that  more  than  90',  of  the  ])eo])Ie  ai'e  affected  by  it.  AVe 
know  that  an  acid  does  the  mischief  and  that  mici-o-organ- 
isms  ])roduce  the  acid,  but  we  do  not  know  why  it  is  that  in 
two  mouths,  both  of  which  siiow  tlie  pi"esence  of  these 
micro-organisms.  (UU'  will  be  inunuiu'  and  the  other  sus- 
ceptible. Till  we  kiKtw  this  we  caniiol  hope  to  prexcnt  this 
diseas(\ 

What  do  we  know  aliout  the  cau>cs  lyiiiu'  back  of  ero>ion, 
or  the  real  iikkIiis  i>i)ii(niill  of  its  progress.'  .\lmost  noth- 
ing. What  of  i>yorrliea  alveolaris  in  its  varying  manifesta- 
tions.' Xotliing  except  that  it  is  rapidly  becoming  one  of 
the  most  dicadful  sciuirgo  which  attack  the  structnres  sur- 
rounding the  teeth,  and  cause  their  extensive  loss.  We  are 
puttei-inu',  and  e\-er  puttering  in  our  elToi'ts  to  check  decay 
after  it  has  begun,  and  to  cure  pyorrhea  when  it  has  already 
saj^ped  the  foundation  of  the  teeth.     We  are  using  our  in- 
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geniiity — an  ingenuity  not  to  l)e  despised,  either — in  frantic 
etforts  to  undo  the  harm  that  has  been  done.  And  let  me 
add  in  doing  this  we  are  giving  the  very  best  service  of 
which  we  are  capable  with  onr  present  facilities.  Lacking 
the  knowledge  of  what  causes  these  diseases,  we  cannot  be 
expected  to  do  much  toward  preventing  them.  AVe  have 
little  need  to  blush  for  the  character  of  our  service  to  the 
j)eople  when  all  that  we  have  learned  relates  only  to  repair 
and  not  to  prevention. 

But  the  time  has  come  when  a  new  obligation  is  being- 
forced  ujjon  us.  It  is  clearly  our  duty  now,  if  it  never  was 
before,  to  institute  a  series  of  experiments  with  the  aim  of 
learning  the  causes  of  dental  caries  and  the  surest  means  of 
preventing  them.  The  question  is,  how  shall  this  be  done? 
The  first  requirement  is  money,  the  next  requirement  is 
money,  and  the  next  is  more  money.  I  do  not  mean  by  this 
that  vast  sums  are  needed  to  carry  on  this  work,  but  that  it 
is  folly  for  any  investigator  to  start  in  without  the  assur- 
ance of  financial  support  during  an  indefinite  period.  To  do 
this  movement  justice,  there  should  be  an  endowment  suit- 
able in  size  to  sustain  a  laboratory  of  research  permanently. 
To  start  it  without  adequate  means  to  support  it  on  a  per- 
manent basis  is  to  waste  so  much  energy.  No  man  can  do 
this  work  to  advantage  and  earn  his  living  practising  his 
])rofession.  He  must  be  relieved  of  financial  worry  to  gain 
the  best  results,  and  ^liis  must  be  a  permanent  instead  of  a 
temporary  relief. 

IjOgically  this  work  should  be  uiidcrlaken  by  the  govern- 
ment, but  practically  this  is  not  feasible  at  the  present  time. 
Our  government  is  not  yet  educated  u])  to  it.  The  govern- 
ment has  only  gone  far  enough  to  look  after  the  welfare  of 
hogs,  and  cattle,  and  sheej).  It  is  absorbed  with  the  ])roblem 
of  growing  the  best  kinds  of  grain  and  fruits.  Tt  takes  a 
vital  interest  in  the  health  of  domestic  animals,  nnd  will  aid 
a  fai-mei-  most  effectually  in  running  down  the  causes  of 
disease  in  his  herds  or  Hocks.  This  is  done  because  thi'se 
herds  or  flocks  i-epi-esent  so  mndi  money  and  Ihe  govern- 
ment lias  leai'iied  the  significant  lesson  that  whatever  is  a 
saving  to  the  individnal  is  a  saving  to  the  commnnity.  It 
is  perf(M'tl>'  proper  and  cnlii'dv  commciidalilc  I'oi"  the  gov- 
ernment to  do  these  tliin^>.  It  is  l'()|-  the  betterment  of  the 
state,  and  the  nation,  and  the  I'nmily. 

I>nt  the  goN'ei'iiment  has  one  xcry  important  lesson  to 
leaiMi,  \-iz.,   that   the  health   of  the   peo|tle   is  ol'  greatci'  ini- 
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portance  than  tlie  licallli  of  its  doiiicstic  animals,  and  tliat 
from  a  moi-e  nici-ccnai'v  jtoiiit  ol'  view,  to  say  notiiin^  of 
senlimciit,  it  is  a  savini;-  of  dollars  and  cents  to  keep  the 
people  Tree  fi'om  disease.  Unman  lieallli  is  the  greatest 
asset  any  nation  can  have.  It  lias  heen  estimated  by  tliose 
w'ho  have  stndietl  the  economic  asjx'ct  of  'the  case  that  the 
cost  of  disease  each  year  amoni;-  the  peo])le  of  tills  country 
alone  runs  into  an  enormous  sum— ii|)  in  the  billions.  In  a 
recent  nnniher  of  the  BuUcthi  issued  by  the  Department  of 
Health  of  Chicago  the  statement  is  made  that  "the  sum  of 
$1,500,000,000  is  a  low  estimate  of  the  annual  economic  loss 
from  i)revental)le  deaths."  The  extravagance  entailed  in 
the  high  cost  of  living  which  we  hear  so  much  about  to-day 
is  as  nothing  compared  with  the  extravagance  of  disease. 
It  is  the  cruelest  waste  in  this  age  of  excessive  wastefulness. 
If  the  government  would  si)end  one-half  the  sum  which  is 
wasted  annua ll>"  by  disease  in  maintaining  a  department 
of  health  to  teach  and  direct  the  peo]>le  how  to  keep  well, 
and  then  establisli  original  research  laboiatories  to  seek 
out  the  causes  and  j)revention  of  disease,  it  would  be  the 
most  economical  expenditure  of  money  that  could  be  de- 
vised. 

l)nl  goxei'niiients  iiiox-e  slowly,  and  we  nuist  not  hope  at 
the  i»resent  time  to  get  inncli  encouragement  from  the  gov- 
ernment in  establishing  research  laboratories  for  the  study 
of  dental  diseases.  It  is  the  histoi-y  of  all  these  movements 
that  the  initiatixc  nni>t  l)e  taken  !>>■  individuals.  What  we 
need  to-day  i>  thai  >onie  pnlilic  spiriteil  individnal  shall 
build.  e<|iii|i  and  endow  a  research  laltoratoi'x'  foi'  the  espe- 
cial puipose  of  invt'stigating  dental  diseases,  'riiere  is  no 
other  disposition  of  money  which  could  eventually  result  in 
greater  beiielit  to  the  human  family  than  this.  Tlu'  For- 
syth broJieis  of  r»oston  are  causing  to  be  built  a  memorial 
dental  Inlirniary  to  cost  a  million  dollars,  and  have  jiledgeil 
another  million  foi'  its  maintenance.  This  is  for  a  double 
pni'pose  to  gi\-c  dental  service  to  liie  poor  children  of 
r>oston.  and  to  eiliicate  the  coming  generations  as  to  tln^ 
signilicance  and  pi'oper  care  of  the  teeth.  When  this  move- 
ment was  tirst  started  I  wrote  an  e<litoiial  regarding  it  in 
which  I  statetl  that  this  action  on  the  |>art  of  the  Forsyth 
brothers  would  result  in  greater  good  to  I>oston  than  any 
other  single  philanthropy  that  <'onld  be  mentioned,  and  as 
time  goes  on  I  am  more  than  ever  convinceil  that  this  is 
true.  In  Chicago  we  have  gone  at  the  problem  of  emergency 
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relief  for  tlie  eliildren  of  the  i)oor  in  a  different  way. 
Eecognizing  the  crying  need  for  such  work  among  our  chil- 
dren, 'the  Odontological  Society  several  years  ago,  under 
the  direction  of  Dr.  Bropliy,  started  a  free  dental  infirmary 
in  the  Xinety-third  Street  School.  Shortly  after  this  the 
Chicago  Dental  Society  took  up  the  work.  The  Engiewood 
Denltal  Societ}'  had  previously  begun  to  work  along  this  line 
in  conjunction  with  the  United  Charities  of  Chicago.  It 
was  soon  found  that  voluntary  service  could  not  be  relied 
on  to  maintain  permanently  a  movement  of  this  kind,  and 
after  three  infirmaries  had  l)een  stai'icd  l)y  the  dental  soci- 
eties a  halt  was  called  on  the  e(|uii)ment  of  any  more  by  the 
present  writer,  who  was  chairman  of  the  Public  Service 
Commission  having  this  work  in  hand,  until  such  time  as 
provi-sion  could  be  made  for  their  maintenance.  At  this 
stage  Mr.  Julius  Rosenwald,  a  man  whose  name  will  go 
down  in  history"  as  one  of  the  most  practical  ]ihilantliro])ists 
of  his  time,  came  to  our  assis'tiance  with  an  offer  to  equip  six 
additional  infirmaries,  making  ten  in  all,  and  to  pay  salaries 
'to  operators  aggregating  .^10,000  per  year  to  keep  them 
in  operation.  Thus  in  Chicago  to-day  we  have  ten  dental 
infirmaries  located  in  the  public  school  buildings  in  different 
parts  of  the  city  where  poor  children  can  be  cared  for.  The 
idea  most  prominent  in  the  minds  of  all  was  the  relief  of 
suffering  among  'the  children,  and  this  is  an  object  worthy 
the  consideration  of  every  true  philanthropist,  but  now  that 
this  movement  is  undei-  way  it  is  tinu'  that  we  turned  our 
attention  ito  a  matter  which  is  of  really  greater  importance 
than  this.  It  is  a  si)lendid  thing  to  go  out  into  th(»  poorer 
districts  of  the  city  and  relieve  suff"ering,  therel)y  increas- 
ing the  efficiency  of  those  whom  we  serve,  bu'l  it  is  infinitely 
a  higher  mission  foi*  us  to  find  out  the  causes  of  these  dis- 
eases which  we  are  to-day  combating,  to  the  end  that  \vi' 
may  ultimately  l)e  able  to  pri'xcnt  them.  The  cnring  of  a 
disease,  as  I  have  already  pointed  onl,  is  a  costly  thing,  and 
it  savors  of  that  kind  of  extravagance  which  is  the  nuist 
woefnl  of  all  becansc  it  is  nnncccssai-y.  Xot  that  we  are  at 
present  alile  to  escaite  it,  not  that  we  are  falling  short  of 
doing  all  in  our  |)o\vei-  with  onr  pi-eseiit  knowledge,  bnt  that 
the  time  has  come  in  oni-  cNointion  to  higher  and  belter 
things  when  oni-  eiiei-gies  shonld  be  directed  toward  the  pre- 
vention instead  of  the  cnre  of  disease. 

And  the  sooner  we  are  permitted  to  eslahlish  labora- 
tories of  oi'iginal  i-eseai-cli  the  sooiiei-  will  that  consnmma- 
tion  so  devoutiv  to   he   wislie(|   he  b|-oiiuhl    about.      I    wonid 
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'that  some  of  our  woaltliy  men — men  wlio  aro  soekin^  un- 
selfishly and  i^-eiKM-ously  to  hciidit  tlic  woi'ld  -coulil  be 
made  to  see  the  significance  of  this  woi-k.  If  tlicy  could 
understand  as  we  to  day  are  be.uiimiiiu-  to  understand  the 
real  x'alue  to  the  liuinan  I'ace  of  nioutli  liNuieiie,  there  would 
be  not  only  one  hnt  lilei'ally  there  wouhl  be  dozens  of  them 
who  would  \()lnnteer  to  finance  laboratories  to  throw  light 
on  tills  important  subject. 

All  lioiioi-  to  the  P'oi'sytlis  and  to  Ivosenwald  for  what 
they  have  done.  In  each  ease  they  ]ia\e  builded  l)etter  than 
they  knew,  and  the  world  will  remember  them  as  among  the 
foremost  benefactors  of  theii-  time.  Who  shall  be  the  man 
or  woman  to  go  one  step  farther  and  provide  the  means 
whereby  Hie  profession  may  be  enabled  to  prevent  disease 
instead  of  gro))ing  ho])elessly  in  'the  dark  in  many  of  its 
efforts  to  cure  it?  Such  a  man  oi-  such  a  woman  will  render 
a  more  signal  service  to  liniiianil\-  than  the  soldier  who 
fights  its  battles  or  the  statesman  who  directs  its  policies. 
The  soldier  or  statesman  may  ai)i>eal  to  the  i)assing  wave  of 
l)opularity,  but  the  benefactoi-  wlio  conti'ibutes  to  the  relief 
of  human  suffering  adds  a  i)ermanent  ])age  to  the  volume  of 
the  world's  advancenu'ut. — TJtc  Dciifal  licriric. 


A    Dental  Picnic. 


I  Every  iufliience  that  bring-s  about  a  more  cordial  spirit  of  fraternity 
among-  dentists  is  helpful.  Fraternity  is  freciuently  the  most  potent  factor 
in  a  Dental  Convention.  During-  the  summer  months  informal  outings  are 
of  g-reat  help  in  getting-  the  dentist  better  acquainted  with  his  neighbor.  The 
folio-wing-  report  of  a  "Dental  Picnic"  is  published  in  the  hope  that  it  may 
stimulate   activity   in   other  Dental   Societies    along   similar   lines.  1 


CI  I  I'i  dfiilists  of  Toronto,  with  their  wives,  held  their 
aiinnal  picnic  al  I. on--  T.ranch  on  Tuesday  afternoon, 
dune  J4lli.  Xo  douht  the  eonunittee  were  influenced 
in  their  selection  of  this  park  by  its  convenience  of  ac<.'ess 
by  trolley  and  automobile,  but  the  deciding  feature  in  its 
favor  was  prol»ably  the  athletic  field  with  the  sloping  grassy 
bank  on  one  side,  for  when  llie  dentists  ''picnic"  they  must 
have  a  ball  game  and  a  comfortable  grand  stand  for  the 
acconnnodation  of  lady  enthusiasts. 

The  weather  wa-  the  linest  that  dune  j^rovides.  The 
dentists  and  their  hulies  arrived  in  goodly  numbers,  (piite  a 
number  nuiking  the  trip  by  automobile.     Soon  a  baseball 


ORAL   HEALTH.  277 

game  was  started,  with  Giis  Ivemiedy  and  Ed  Paul  as  cap- 
tains. There  was  some  slight  dehiy  in  deciding  upon  an 
umpire,  but  by  a  process  of  elimination  Fred  Husband  was 
made  the  unanimous  choice  of  both  teams,  as  Fred  candidly 
admitted  that  he  knew  al)so]utely  nothing  of  baseball  as 
played  under  indoor  basel)all  ruk\s,  and,  therefore,  would 
give  his  decisions  without  bias,  prejudice  or  malice  afore- 
thought. Frawley  and  Paul  were  the  opposing  twirlers, 
and  each  had  a  shde  all  his  own.  Frawley 's  strong  point 
was  speed;  being  an  old  curler,  it  was  easy  for  him  to 
handle  such  a  light  thing  as  an  indoor  baseball.  When  he 
hurled  the  sphere  to  the  batter  his  mighty  thrust  caused  it 
to  travel  like  a  young  cannon  ball  and,  though  it  did  not  go 
over  the  plate  every  time,  it  went  near  it  several  times, 
judging  from  the  way  the  batters  jumped  back  as  it  rushed 
at  them.  Ed  Paul,  with  his  experience  as  a  bowler,  relied 
-more  on  his  ability  to  "draw"  the  ball,  and  we  all  know 
that,  whether  it  is  a  bowl  or  a  tooth,  Ed  is  right  there  when 
the  '^ drawing"  has  to  be  done. 

In  the  first  innings  Gus  Kennedy's  Kickers  led,  but  after 
that  Eddie  Paul's  squad  came  to  life  and  batted  the  ball 
like  veteran  players,  the  official  score  as  reckoned  by  Miss 
Arnold  being  12 — 11  in  their  favor.  Although  modern  base- 
ball language  is  fairly  vivid,  a  few  new  terms  would  have 
to  be  coined  to  do  justice  to  some  of  the  pla3^s,  notably  Gil- 
roy's  three-bagger  aiid  Woollatt's  catcli  of  ;i  high  fly  after 
an  "Al  Shaw"  si)rint  across  right  field. 

The  progi'aiiime  of  races  was  next  iiiii  off  as  smoothly 
as  at  a  real  atlih'tic  meet.  There  was  a  big  entry  list  for 
every  event.  The  first  one  o])en  to  the  ladies  was  the  egg 
race.  About  twenty-five  ladies  coiupeted.  it  seems  to  be  a 
])retty  hai-d  thing  for  a  lady  attired  in  the  modern  style  of 
frock  to  run  .")()  yai-ds  with  an  vgg  balanced  on  a  stingy  little 
teaspoon,  Imt  the  ladies  wci-c  gainc,  all  linishiiig  the  race, 
though  some  arrived  iniiins  tlie  egg.  Miss  Arnold  and  ^^rs. 
Chai'lie  tiell  were  fii-st  and  second  respect ivcl\-  in  ci-ossing 
the  line,  having  a  good  margin  of  lead  on  the  other  ladies. 

Starters  in  the  fat  men's  race  were  fewer  than  usual, 
some  of  the  eligible  hea\> weights  having  not  eJitii'ely  re- 
eni>era1ed  their  energies  after  the  hall  game.  This  race 
showed  that  there  are  exceptions  even  to  natnral  physical 
laws  (?)-  particularly  that  one  which  slates  that  large 
bodies  mo\'e  slowl\.  Henderson.  Slade  and  l^x'll  si)rinted 
fi'om  th(>  slartinu'  line  nutre  like  xonm;-  ga/elles  than  men  of 


2  78  ORAL   HEALTH. 

tlu'  -00  II)  .class.  The  course  was  sli,ulill\  down  liill,  which 
seemed  to  ra\-oi-11ie  heaviest  iiinii.  IVieiid  Sladc,  whose  speed 
accelerated  as  he  iieai-ed  the  linishiiii^-  line.  Wehster  an<l 
(Ji'ieve,  the  judges,  seeing'  the  i-iiniiej-s  hear  down  ii|»on  tlieni 
mid  alarmed  at  the  iiioiiieiit  uiii  they  had  ac<|iiired,  lea|>e(|  t(j 
one  side  as  the  heavyweights  ei-ashed  across  the  ]■()])(',  Shide 
ill  the  lead,  with  Ileiidei-son  and  l>ell  pressing-  him  hard  for 
]»lace. 

The  needle  t  lirea<liiiL!,'  race  was  a  soi't  of  tamh-m  affair. 
The  g'ent  lemaii  had  to  run  oO  yards,  thread  a  needle  held  l»y 
liis  hidy  pai'tner  in  the  .uanie,  and  then  run  liacl<  witli  her  to 
tlie  stai'tiii,i;'  point. 

The  smokini;-  race  was  an  endurance  contot.  Pipes,  to- 
l)acco,  and  matches  were  pi'ovided.  The  contestants  had  to 
run  Jialf  tlie  <listance  set,  secin-e  a  pipe,  till  and  li.^ht  it,  and 
finish  the  race  with  the  pipe  lit.  As  the  matches  siii)plied 
were  the  "ei,nht  da>  "  kind,  the  man  who  coiihl  staiid  the 
most  punishment  in  .he  way  of  swaliowini;-  suli)hnr  fumes 
had  the  best  chance.  (Jilroy  was  the  hero  in  this  race,  with 
Bell  second  man. 

The  nail  drixiii^'  contest  U)y  the  hnlio  lirou,ii-ht  out  so 
nuuiy  competitors  that  tiiree  lieats  were  re(prire(l.  Miss 
McAllister  and  Mi's.  Frawley  winning'  out  in  the  tinal,  driv- 
ini;'  the  nails  with  a  speed  and  precision  that  wouhl  make  an 
ordinary  coiii))ressed  air  rivettin.i;-  machine  blush  with  envy. 
'i'lie  fresh  air  and  the  exercise  of  i»articipat inu"  in  the 
i^'ames  had  ,i>iven  all  i;-ood  appetites,  so  the  aniionncenieiit 
that  dinner  was  ready  was  \-ery  welcome. 

The  ladies'  prizes  were  l)i)\es  of  hoii  hons,  which  they 
i>enei-ously  sliai'cd  up  with  the  rest  of  the  jiarty.  it  would 
he  just  as  well  i>erlia]is  not  to  mention  what  the  u-enllemen's 
p|-i/,es  were,  as  it  would  onl>-  deepen  the  rcurct  o|'  the  den- 
tists who  were  unahle  to  attend,  and  iierhajis  i-i'sult  in  a 
l)rotest  a.uainst  the  extra\a,uauce  of  the  committee. 

After  t  he  (list  rihiit  ion  of  prizes  Mr.  I  leron.  who  last  sea- 
son wa>  leadin.u'  man  with  the  "  liiinty  l*ulls  the  Striu.irs'' 
compan\-  appearinu-  in  Toronto.  ,i;;n'e  a  ti'eat  to  all  hy  Ills 
reiiderini;-  of  several  selections  from  "I'untx"  in  his  i-icli 
musical  Scotch  tongue.  It  \\a>  a  rare  treat  indeed  and  put 
a  delii>'htful  finisliinu-  touch  to  this  part  (d'  the  pn),<rrainnie. 
.V  vote  of  tlianks  to  Mr.  Heron  for  his  hospitable  treatment 
was  put  to  the  vole  ot'  those  jtresent  by  Chairman  (Jeoi'ije 
Grieve  and  uiianiinou>ly  adopted. 

In  every  respect  it  was  a  very  pleasant  outins;.  The 
committee  in  chai-i^'e  of  the  arrauiiements  are  deserving  of 
the  congratulations  and  thanks  of  those  who  were  present 
for  the  successful  planning-  of  a  verv  enjovable  afternoon. 

*J.  E.  Rhind. 


The   Distribution   of  Nerves    in    the  Dental 
Pulp   and   in    the  Dentine,'^ 


Lecture  by  J.  Howard  Mummery,  M.R.C.S.,  L.D.S.,  at 

Guy's  Hospital  Dental  School. 


I  DO  not  think  you  need  much  persuasion  to  make  you 
believe  'that  the  dentine  is  sensitive,  and  I  do  not  think 
your  patients  will  require  any  further  conviction  than 
your  ministrations  will  afford.  Sitill,  John  Hunter  con- 
sidered the  dentine  was  not  sensitive.  Whether  he  argued 
on  his  own  experience  I  do  not  know,  because  it  was  unlike 
John  Hunter  to  draw  conclusions  from  a  single  experience. 
Still,  no  one  in  his  day  appeared  to  have  agreed  with  him 
that  dentine  was  noit  sensitive.  But  we  know  that  dentine 
is  very  sensitive  tissue  indeed.  Yet  the  problem  of  'the  mode 
in  which  sensation  is  conveyed  from  it  to  the  brain  has  long 
been  an  unsolved  one.  This  is  chiefly  due  to  the  difficulties 
connected  with  tracing  organic  elements  in  the  hard  sub- 
stance of  the  tooth.  The  dentine  having  so  long  eluded 
observation,  it  was  not  much  to  be  wondered  at  that  the 
much  more  minute  structure  of  the  ultimate  nerve  fibrils 
escaped  observation  for  so  long  a  time,  and  it  is  only  in 
consequence  of  the  improved  methods  of  histological  re- 
search during  the  last  few  years  that  this  investigation  has 
been  rendered  possible.  I  will  not  dwell  on  the  different 
views  of  innervaltion  of  the  dentine,  because  I  know  Mr. 
Hopson  has  already  dealt  with  that  in  his  lectures.  But  I 
may  say  that  for  many  years  past  it  has  been  treated  by 
most  authorities  as  a  doubtful  (piestion,  some  considering 
tliait  the  conduction  of  sensation  through  the  dentinal  fibril 
to  the  ()(l()ntol)last  cell  would  account  t'oi-  all  the  phenomenti ; 
others,  such  as  Professor  Kolliker,  i*rofessor  Klein,  and 
Mr.  Jas.  Salter — all  great  authorities  in  dental  histology — 
consider  that  (the  ultimate  distril)uti()n  of  the  nerves  of  the 
l)ulp  lias  not  been  ti'aced.  And  the  two  latter  were  of 
opinion  that  it  would  ultimately  be  found  that  true  nerve 
fibi'es  i-an  in  the  dentinal  itubes,  and  that  the  dentine  would 
be  brought  into  line  in  that  way  with  the  other  tissues  with 
regai-d  to  'this  mode  of  transmitting  sensation.  It  seemed 
very   unlikely  'that  dentine   should   be  an  exception  to   all 
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otlior  tissues  of  tlic  body  and  slioiild  not  foiidiift  sensation 
hy  means  ol'  iici-vc  Hhi'ils.  The  view  licid  !»>'  lloi»('\V(*ll- 
Sinitli  was  thai  the  odoiitoMast  cells  aclcd  as  a  soiM  (if 
gaiii^lion  cclj,  1  liroiiiili  wliicli  sciisalicm  \va<  1  i-aiismit  led. 
J")Ut  there  ai'c  mail}'  ohject i()ii>  to  this,  one  of  tlieni  heiii.i;' 
that  dentine  is  I'orined  from  llie  nicsohlastic  tissne  and  the 
nerves  from  tlie  epihiastic  tissne;  so  niesohlastie  odontoblast 
cells  conduct  fioiii  e] »i I >lastic  tissue  to  nerve  cells,  which  is 
always  considered  to  l»e  an  ini[)Ossil)ility. 

With  respect  to  \\\y  own  investiuat ions.  1  liasc  lon.ir 
thon^hl  Ilia!  t  laie  ner\'e  Hhres  ended  in  dentinal  tnhe-.  and 
nioi'c  than  twenty  years  ai;o  I  had  seen  what  I  considered 
distinct  evidence  that  such  was  the  case.  It  is  only  in  the 
last  few  yeai-s  that  I  have  heen  able  to  procure  specimens 
which  1  considei'ed  adetpuitely  proved  that  the  nerves  did 
pass  into  the  dentine.  You  are  aware  that  the  nerve  fibres 
enter  the  pulp  with  the  blood  vessels  at  the  a])ical  foi-amen, 
that  they  enter  in  a  considerable  number  of  hundles  of 
niednllated  fibres;  in  fact,  ^the  nerve  snppl_\-  of  the  i»ulp  is  so 
abundant  that  it  is  difficult  to  undei'stand  how  it  could  be 
destined  for  the  pulp  alone.  And  another  very  striking 
point  is  that  in  loni>-itudinal  sections  many  of  these  nerve 
bundles  ti'avei-se  the  ]hi1])  uj)  to  the  crown  at  the  cornu  of 
the  pul])  without  ,iiivini>-  otT  any  branches  to  speak  of.  There 
are  so]ne,  but  only  a  few. 

But  you  see  a  large  bundle  of  niednllated  fibres  traverses 
itlie  tooth  to  the  cornu.  I  hope  to  show  that  these  terminals 
sent  off  at  this  point  and  elsewhere  in  the  i)nlp  are  not 
individual  nerve  fibres,  but  bundles  of  them:  and  the  prol)a- 
bility  is  that  they  are  given  off  in  the  dentiiu'.  It  is  well 
known  that  the  niednllated  fibi'es  lose  their  sheath.  <ir 
neurilemma,  and  theii-  medullated  sheath — which  is  prob- 
ably their  protect i\-e  investment — during  iheir  jwissage 
through  the  tissues.  And  as  they  reach  their  destinati(Ui 
these  sheaths  are  lo>t,  and  they  ni"e  distributed  as  neuro- 
tibi-ils  orlthe  elements  of  the  axis  cylindei-  (d"  the  nerve.  This 
neuro-fibril  is  the  essential  i>ait  of  the  nerve  fibre.  It 
leaves  the  cell  in  the  brain  a>  a  naked  neuro-fibre;  as  it 
passes  thi-ongh  the  tissues  it  acijuires  a  neurilemma,  and 
fui'ther  on  still  it  sheds  the  neurilemma  and  again  becomes 
a  naked  fibril,  ^'ou  will  see  it  distribu'U'd  to  the  dentine  as 
a  beaded  fibril.  1  shall  show  you  jtresently.  by  means  of 
slides,  what  is  evident  under  the  miiM'oscope.  and  you  can 
see  sections  on  the  table.  The  axis  cylinder  is  shown  made 
up   of   neurofibrils   dottecl    oi-   beadeil.      This    is   especially 
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brought  into  view  by  chloride  of  gold  stain,  by  the  method 
I  have  been  using  lately,  a  niodifioation  of  Lowrit's.  You 
will  see  the  bundles  of  axis  cylinders  running  alongside  the 
blood-vessels,  and  the  blood-vessels  have  taken  on  the  con- 
trast stain,  namely,  eosin.  The  medullated  fibres  subdivide 
in  the  pulp,  and  break  up  into  very  fine  fibres  distributed  in 
the  substance  of  the  pulp.  But  most  of  these  fine  fibres  are 
given  off  in  the  nerve  fibres  on  the  periphery  of  the  pulp, 
and  pass  into  a  dense  plexus  immediately  beneath  the  odon- 
toblasts. This  is  called  the  plexus  of  Raschkow,  after  the 
histologist  who  described  it.  This  plexus  appears  ito  be 
formed  by  an  interlacement  of  fibres,  rather  than  anasto- 
mosis ;  they  seem  intimately  connected  without  being  fused 
into  one  another.  From  this  plexus  fine  fibres  streitch  out 
again  in  more  or  less  parallel  lines  between  and  around  the 
odontoblasts;  they  seem  to  involve  the  odontoblasts  in  a 
meshwork  in  many  cases.  Then  they  pass  into  a  narrow 
plexus  at  the  margin  of  the  den'tine.  This  plexus  has  been 
described  as  the  terminal  plexus  of  the  nerves  of  the  pulp. 
It  was  considered  that  this  was  the  way  in  which  the  nerves 
of  the  pulp  ended.  But  I  have  been  able  to  show  that  from 
ftliis  marginal  plexus,  as  I  have  called  it — we  cannot  now 
call  it  the  terminal  plexus — they  again  proceed  and  pass 
into  the  dentinal  vessels.  You  will  see  that  by  the  slides  on 
the  tal)le;  and  they  traverse  the  dentine  in  company  with 
the  dentinal  fibril.  They  are  very  closely  attached  to  the 
dentinal  fibril,  for  often  when  the  latter  is  pulled  from  the 
dentine  you  will  see  the  little  nerve  fibres  running  along- 
side. Tliis  mode  of  distribution  appears  to  occur  at  all 
parts  of  the  peripheiy  of  the  pulp,  at  the  tip  of  the  cornu. 
In  two  or  three  specimens  which  I  have  lately  cut,  the  bun- 
dles of  nerve  fibres  run  up  to  the  ])oint  I  describe.  They 
are  serving  some  i)urpose  in  tlie  pulp,  and  I  have  seen  them 
sending  off  their  fibrils  and  i)assing  into  the  dentine  in  very 
much  lai-ger  bnndlcs  than  round  here,  where  they  go  in  very 
fine  hnndU's.  They  are  thicker  l)un(lles,  but  not  thicker 
fibres.  Vou  will  see  the  red-stained  part  is  the  bundle  of 
mednllated  fibres.  Vou  cannot  see  the  sheath,  because  it  is 
not  stained,  except  by  a  sjiecial  osmic  acid  stain.  There  is 
a  coniple'te  a])sence  of  tlx"  plcxns  of  Raschkow  here,  but  you 
will  find  it  at  other  i)ai'1s  of  the  tooth.  When  !  obtain  the 
Trcsh  material,  which  1  am  at  })resent  in  want  of,  T  shall 
cndeavoi"  to  cnt  as  many  sections  as  possible  in  this  plane 
to  asceiitain  if  this  mode  of  termination  at  the  cornu  is  con- 
stant.   It  is  difficult  to  obtain  a  sufficient  number  of  young 
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(teeth,  altlioug-li  I  have  had  the  assistance  of  many  friends. 
I  must  have  youn.i^'  bi('nsi)ids,  ;iiid  if  aiiy  of  yon  shonld  come 
across  suoli,  and  will  put  llicin  in   Id  |mm-  cent,  foniialin  for 
me,  I   shall  he  .n'lad.     Tliey  shoiilil,  of  course,  l)e  put  in  as 
soon  after  exti'action  as  jjossihle.     Jn  many  i)re])arations 
I  find  beaded  fibres  pass  in  close  connection  witii  the  den- 
tinal fil)i-('s,  and  more  than  one  nerve  for  eacli  tube.     I^ut  it 
is  difficult  to  teJI  how  many  go  into  a  tube,  because  yon  never 
cut  sections  in  which  you  have  only  one.    And  that  makes 
dentine  such  a  difficult  subject  to  investigate,  because  of  the 
crossings  aiul  the  undulations  of  the  tubes.     They  can  be 
traced  as  fine  dotted  lines  into  the  dentine,  and  i)repara- 
tions  have  been  successfully  impregnated  with  nitrate  of 
silver  and  with  protargol,  wiiich  is  an  organic  salt  of  silver, 
showing   the   whole  of  the   (k'utine  permeated   everywhere 
with  delicate  branches,     it  has  been  considered  that  these 
fine  branches  and  tubes  are  very  little  visible  in  the  crown 
of  the  tooth.     There  are  very  few  under  the  enamel,  and 
there  are  not  otherwise  very  many  of  these  fine  branches. 
They  are  very  iilciitirui  in  the  root.    These  specimens  show 
plainly  that  the  whole  of  the  dentine  is  permeated  with  these 
iDranches,  and  the  reason  we  have  not  seen  them  is  that  we 
have  not  used  the  right  stain  to  bring  them  out.    The  ordi- 
nary aniline  stain  will  not  do  it.    Nitrate  of  silver  or  jtro- 
targol  will  show  that  the  dentine  is  permeated  with  long, 
delicate  branches,  which  show  under  the  microscoi>e  and  in 
the  drawings.     This  is  not  an  ordinary  impregnation  with 
nitrate  of  silver;  they  have  to  be  impregnated  with  nitrale 
of  silver  and  reduced  with  ])yrogallic  acid  and  foi-malin,  and 
that  l)i-ings  down  the  nitrate  of  silver  in  black,  and  stains 
the  dentine  a  doc]*  brown.     In  the  fine  branches  you  can 
detedt  these  dottcMl  lines  close  up  by  the  enamel,  and  close 
to  the  cenuMitum  even  little  dotted  lines  are  clearly  seen. 

These  lines  are  xcry  line  imleed,  and  api»arently  repre- 
sent tlie  fiiu'r  divisions  of  the  neurofibrils  which  enti-r  the 
pulp.  It  evidently  shows  that  'tlu'se  dott(Ml  lines  get  finer 
and  liner  as  they  near  the  i)eri])hei-y  of  the  tiMttli.  Tlie 
neui'o-fibrils  are  capal)le  of  dividing.  It  is  a  jtoint  about 
which  there  hail  been  some  (h)ubt.  but  there  is  now  no  doubt 
tliait  the  neuro-fibrils  do  divide  in  the  tissues.  The  slides 
under  the  nfu'roscopes  show  tlu'se  divisions  and  lines  with 
very  great  distinctness.  The  same  is  seen  at  the  junction 
of  enanu'l  and  dentiiu',  where  the  dentinal  tubes  are  coarser 
than  at  the  cement  nuirgin;  many  of  the  tubes  look  trun- 
cated, as  if  they  had  been  cut  olT.  That  is  explained  by  the 
dentine  undergoing,  during  development,  an  interchange  of 
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absorption  and  deposition.  It  is  little  understood  why  that 
should  occur,  but  it  looks  as  if  it  is  so.  These  truncated 
ends  of  the  tubes  you  do  not  see  under  the  cementum.  But, 
at  all  events,  you  can  trace  in  the  fine  tubes  under  the  enamel 
the  same  thing.  I  therefore  consider  that  the  true  termi- 
nations of  the  nerves  are  by  fine  arborizations  of  these 
neuro-fibrils  beneath  the  enamel  and  cementum.  In  regard 
to  where  the  dentinal  tubes  penetrate  the  enamel,  and  in  the 
so-called  spindles  which  you  often  see  in  teeth,  the  curious 
l)rojections  into  the  enamel,  I  cannot  say  whether  the  nerve 
fibres  penetrate  into  these,  because  it  is  exceedingly  difficult 
ito  get  a  thin  section  of  enamel  and  dentine  in  contact  by  the 
AVeil  i^rocess,  which  is  the  only  one  to  show  it.  If  I  can  get 
a  tooth  and  happen  to  cut  it  in  the  right  plane  to  get  these 
spindles,  we  can  see  whether  these  dotted  fibres  pass  in. 
Professor  Reaumer  says  they  do,  and  that  this  is  the  final 
termination  of  the  nerve  fibres  in  the  pulp.  He  said  he  saw 
nerve  end  bodies  S'tained  red  by  chloride  of  gold.  I  now 
show  you  the  section  of  a  prehistoric  tooth,  taken  from  one 
of  the  British  l)attlefields.  I  am  sure,  from  the  appearance 
of  the  si:>indles  in  this  case,  you  would  say  there  was  a  nerve 
end  body  in  the  spindle.  That  was  a  tooth  which  had  been 
dried  for  centuries.  That  looks  so  much  like  it  that  it  is 
easy  to  understand  how  one  might  be  mistaken  in  looking  at 
these  highly  refrao'ive  bodies.  It  is  possible  that  nerve 
endings  are  there,  but  I  do  not  think  it  has  been  proved. 
The  specimen  which  T  sj^oke  of  makes  one  very  careful  about 
giving  an  opinion. 

It  seems  astonishing  tliat  such  an  enormous  number  of 
nerves  should  be  distril)uted  to  the  dentine.  It  is  difficult 
to  understand,  and  it  has  been  suggested  that  these  nerves 
are  not  all  nerves  of  sensation,  but  that  many  of  them  may 
be  trophic  nerves.  Of  course,  all  cells  which  are  engaged 
in  active  secretion  have  nerves,  and  it  is  possi])le  that  this 
has  some  connection  with  calcification  of  the  tooth.  There 
is  no  doubt  that  in  the  ]nilp  you  sometimes  see  non-medul- 
lated  nerves.  I  have  seen  many,  esjxM'ially  by  the  Weil 
method.  You  can  often  see  non-iiKMJullatcd  Hbri's  a<'com- 
panying  the  medullated  fibres. 

Some  beautiful  lantern  slides  and  drawings,  and  some  of 
the  most  perfect  sections  ever  cut  were  shown  in  support 
of  ithese  views;  and  Mi-.  ^rumTuery  very  kindly  spent  over 
an  hour,  after  the  conclusion  of  his  lecture,  in  demonstra- 
tion and  explanation  of  his  work. — TIic  Australldii  JokdkiI 
of  Detitistrii. 


The  Nursing   Aspect   of  Medical  Inspection 
of  Schools, 


By  Lixa  L.  Rogers,  R.N., 
Superintendent  of  School  Nurses,  Toronto. 


CI  IK  nnrsiiii;-  aspect  of  medical  inspection  ]ias  clian,u:(Ml 
very  materially  since  the  work  began.  In  former 
days  the  nnrse's  duty  was  limited  to  treating?  in  tlie 
school  tlie  children  sent  by  the  ^Fedical  Inspector  and  mak- 
ing home  visits.  The  object  of  the  visits  was  *to  explain  tlie 
reason  for  exclusion  and,  if  advisable,  to  suggest  home  treat- 
ment. Later  the, nurses  made  weekly  class-room  inspec- 
tions in  addition  to  their  other  duties.  At  die  present  time 
the  work  of  the  school  nurse  presents  quite  a  dit1"ereut 
aspect.  She  is  a  municipal  social  service  worker  as  well 
as  a  school  nurse.  Owing  to  the  varying  i)o])ulations  and 
changing  conditions  in  different  cities,  the  work  must  neces- 
sarily be  planned  along  lines  'to  suit  the  community  in  which 
the  work  is  to  be  done.  I  wish  to  s]ieak  ]tarticularly  of  the 
system  in  Toronto — as  it  now  is. 

The  nurse's  first  duty  in  tlic  morning  is  to  readmit 
pupils  who  have  been  absent  two  or  moiv  days  for  any  un- 
assigned  cause.  If  she  is  in  doubt  about  the  condition  the 
child  is  left  to  await  the  arrival  of  the  ^Fedical  Inspector. 
The  nurse  makes  minu'te  inquiries  as  to  the  reason  for  ab- 
sence, wliether  there  has  been  illness  in  the  home,  or  if  the 
child  itself  has  been  ill,  and  finally  makes  a  general  ins]^ec- 
tion  of  the  child  liefore  signing  the  readmission  sli]).  which 
is  sent  to  the  teacher. 

The  nurse's  next  duty  is  to  inspect  a  certain  number  of 
class-rooms.  During  the  ins]iection  any  children  found  witli 
defects,  disease  or  mai-kcd  undeanliness  are  sent  to  the 
nurse's  office  for  a  closer  and  more  careful  ins))ection. 

The  child  with  very  dirty  hands  and  face  is  given  soa]i 
and  a  i)aper  towel  and  is  shown  lunv  to  wash,  as  often  there 
are  no  facilities  at  home  foi-  i)erfoniiing  even  this  simple 
task.  Cases  for  diagnosis  are  referred  to  the  Medical  Tn- 
specftor  by  means  of  a  reference  card.     The  child  witli  tlie 

*Read  before  the  Physical  Training  and  School  Hygiene 
Section,  Ontario  Educational  Association. 
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unclean  head  is  o-iven  a  printed  form  stating  1io\y  the  hair 
should  be  treated.  This  is  carefully  sealed  in  an  envelope 
and  directed  to  the  mother.  The  child  is  sent  home  and  told 
to  return  just  as  soon  as  the  head  can  be  cleaned.  Those 
with  unclean  and  decayed  teeCh  are  asked  to  bring  money 
for  a  tooth  brusli  and  paste,  if  they  have  none.  These  are 
supplied  to  school  children  at  cost  by  the  Board  of  Educa- 
tion. The  nurse  is  responsible  for  the  supply  ordered. 
Demonstrations  are  given  to  the  children  on  the  care  of  the 
brush  and  paste  and  regular  tooth  brush  drills  kept  up. 
Those  recpiiring  dental  care  are  'taken  to  the  dental  clinic 
and  appointments  made.  The  nurse  keeps  a  watchful  super- 
vision over  them  and  sees  that  the  appointments  are  kept,  as 
far  as  possible,  until  the  teeith  are  finished,  and  the  card 
comes  back  marked  '^ terminated."  If  a  child  is  found 
with  defective  eyesight  he  is  taken  to  the  eye  clinic,  where 
an  oculist  examines  the  eyes  and  gives  a  prescrijition.  This 
is  taken  to  an  optician,  who  fits  glasses  wt  cost.  The  Board 
of  Education  })rovides  glasses  when  parents  are  unable  to 
l)ay  for  them.  AVlien  a  condition  of  enlarged  tonsils  and 
adenoids  is  present  and  hearing  or  l)reatliing  is  interfered 
with,  the  nurse  does  not  rest  until  she  has  itliese  conditions 
remedied.  She  olitains  the  written  consent  of  the  parents 
and  takes  the  children  to  the  clinic  and  make  an  ap})oint- 
ment  for  o])era';i()n.  She  kee])s  track  of  the  child  until  he  is 
through  with  the  hospital  ti-eatmciit  and  back  in  school 
again,  if  a  child  has  some  ()i'thoi)edic  defect  he  is  taken  to 
the  hospital  and  the  defect  coi'i'ected.  If  it  is  a  case  where 
the  splints  m-  hraccs  have  become  too  small,  means  are 
looked  for  to  have  pi-opci-  bi-aces  sui)]ilied.  'I'lie  nurses  have 
l)een  asked  to  lielii  in  scciiiiiig  ai'tificial  eyes  and  limbs  for 
wage-earners  of  a  ramily,  and  they  have  never  failed  to  find 
some  way  of  ))roviding  wJiat  was  wanted  through  charity 
oi-ganization  oi'  pi'ivate  charity. 

When  a  case  of  siispcctcMl  coiitaiiioiis  disease  is  round  a 
sus))ect  slip  is  giN'cii  to  the  child,  sta'.inu'  the  reason  for  ho- 
ing  sent  home.  A  duplicate  is  sent  to  the  central  office. 
Tlu'  Medical  hisp;;-!  or  i.>  notified  and  visits  the  child  within 
twent>'-foni'  honi's  to  make  ihe  diagnosis.  TIi<^  r>oard  oL' 
ITealth  is  notified  ;is  soon  as  a  i>ositive  diagnosis  is  made. 
A  large  ninnhei-  of  c(uitagious  cases  ]ia\'e  heeu  (h'tecteil 
and  isolated  through  this  pi'ecaulion.  l\ecently  in  one  of 
the  schools  of  this  city  a  teacher  told  the  school  nui'se  that 
hei'  throat    had   heeii   ti'ouMinu'   liei'   for  sex'eral   da\s.      The 
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nurse  examined  tlie  class  and  sent  several  cliildi-cii  to  tlie 
Medical  lnsi)cct()i-  with  the  re<inest  to  have  them  examined. 
She  also  notified  flhe  Su))erintendent  of  Xurses.  Culture 
tu])es  were  sent  to  the  school  at  niicc  hy  the  Chief  Mcilical 
Inspector  with  an  oi'dei-  that  llie  throats  of  all  children  in 
that  class  be  swabl)ed.  The  next  day  it  was  learned  that 
out  of  tlie  forty  (40)  cultures  taken  7  were  positive;  and 
one  of  the  carriei's  was  the  teaclier. 

In  one  overci'owded  scliool  a  class  was  liclil  in  a  ncar-l>y 
church,  in  a  room  used  for  Sunday  School.  Cases  of  diph- 
theria were  reported  from  time  to  time,  and  finally,  when 
two  were  reported  at  tlie  same  time,  cultures  were  taken  of 
the  wliole  class.  It  was  found  tliat  there  were  six  carriers. 
The  nurse  also  discovered  that  the  cari)et  used  in  the  hall 
floor  and  leading  into  the  class-room  had  not  been  lifted  for 
ten  years.  This  seems  to  be  a  place  where  cleanliness  was 
'Hot  next  to  Godliness.  The  value  of  the  work  of  the  school 
nurse  in  the  homes  cannot  be  estimated.  She  is  a  friendly 
adviser  to  the  mother  and  helps  to  regulate  all  the  family 
affairs,  from  getting  work  for  the  father  to  heli)ing  the 
moither  ])rovide  clothes  for  the  new  babe.  AVhen  a  case  of 
discharging  ear  is  found  a  culture  is  taken,  and  in  a  number 
of  cases  the  bacilli  of  di])htheria  have  been  found.  These 
children  are  excluded  until  all  danger  is  ]>ast,  and  in  several 
instances  operations  have  been  necessary  to  save  the  child. 
When  a  child  is  noticed  looking  anaemic  and  appears  listless 
and  lacks  energy,  and  espwially  if  a  cough  is  present,  the 
nurse  goes  to  the  home  on  a  friendly  visit  and  by  dint  of 
sympathetic  questioning  unearths  a  history  of  consumption 
in  the  family.  This  child  is  sent  to  the  Afedical  Tnsjiector 
for  examination.  If  he  decides  a  furtluM-  examination  is 
necessary  the  child  is  taken  to  the  chest  clinic  and  a  rc|)ort 
sent  to  the  office.  The  child  is  ke])t  under  careful  su]>er- 
vision  and  the  name  recorded  for  reference. 

T  have  many  reports  in  the  office  of  children  2,  8  and  4 
years  of  age  who  have  had  glasses  fitted  through  the  nurse's 
efforts.  A  nurse  saw  a  child  turning  its  head  to  one  side 
to  look  at  a  |)i<'ture  book,  when  it  should  have  been  looking 
directly  at  it,  and  observed  what  the  mother  never  would 
have  sus])ected,  that  there  was  some  defect  of  eyesight.  The 
nurse  took  the  child  then  and  there  to  the  eye  clinic.  Is  not 
that  re})aying  a  liundred-fold  .' 

Another  report  states  that  a  child  with  an  offensive  dis- 
charging ear.  and  who  could  not  hear  when  the  mother  called 
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to  him,  was  taken  l»y  the  nurse  for  examination.  A  foreign 
body  was  removed  from  the  ear  that  had  l)een  there  for  two 
years.    Think  of  the  difference  in  the  fnture  of  that  eliild. 

Our  campaign  for  clean  teeiih  has  had  remarkable  re- 
sults. A  large  number  of  the  school  children  are  going  to 
their  own  dentists,  others  to  clinics.  The  municipal  dental 
clinic  which  has  recently  been  started  and  the  school  clinics, 
which  are  being  established  by  the  Board  of  Education,  will 
mark  an  era  in  ])rogressive  measures  for  the  care  of  the 
teeth  hitherto  unknown. 

The  school  nurses  have  provided  the  equipment  for  one 
of  these  clinics,  and  it  is  hoped  that  it  will  be  a  model  for 
every  city,  town  and  village  in  the  Dominion. 

We  are  aiming  to  make  a  better  and  happier  na^tion  of 
our  children.  If  we  can  in  the  least  nu^asure  help  in  pro- 
tecting those  of  tender  years  until  they  can  reason  out  the 
value  of  life  and  its  surroundings  we  shall  not  have  worked 
in  vain. 

A  few  concrete  cases  will  serve  to  show  what  Toromto's 
particular  needs  are  and  how  we  dispose  of  them. 

The  following  was  reported  to  the  school  nurse  by  the 
truant  officer.  A  mother  was  just  recovering  from  an  ill- 
ness and  able  to  work  very  little.  She,  with  the  fa>tlier  and 
four  children,  were  living  in  one  room  on  the  third  storey 
above  a  Chinese  laundry.  The  air  was  stilling.  The  furni- 
ture consisted  of  a  Djiisy  cot,  a  mattress  on  the  floor  and  a 
very  small  heating  stove,  'i'lii'  school  nurse  called  three 
times,  providing  some  clot  lies.  She  paid  !<')('.  to  have  a  bed 
taken  to  the  family  which  a  friend  had  given  her.  The 
school  donated  ^o  from  their  fund  to  buy  food.  The  nurse 
left  three  tooth  brushes  foi-  the  chihlren.  Finally  she  looked 
up  relatives  of  the  family  who  did  not  know  of  their  distress 
and  they  found  betler  (piarters  for  them  and  suitable  fur- 
niture.   The  family  is  now  in  comfort. 

Georgie,  agcil  eight,  ami  sister  ( Jei't  imkIc.  aged  eleven. 
were  found  at  home  with  six  otluT  children.  Mother  dead. 
The  oldest  dnu'^htei-,  who  is  the  housekeeper,  had  her  leg 
and  arm  ami>nlaled  li\-  a  street  cai-  shor'lly  after  coming  out 
to  this  count  r\  fi'om  l»*ns>ia.  (leorgie.  who  was  very 
anaMuic,  was  taken  l)>  the  nui-se  to  the  Sick  Children's  Hos- 
pital ])ecause  he  was  unable  to  see  to  do  his  work  in  school. 
It  was  found  that  he  needed  glasses  and  they  were  fitted. 
He  was  then  taken  to  'the  Forest  School  for  the  sununer. 
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His  physical  condilioii  hciiii;-  so  hhk-Ii  lictter  for  the  i*est, 
food  and  fresh  air,  lie  was  taken  to  tlie  liosi)i"tal  on  liis  re- 
turn and  had  his  tonsils  removed.  Glasses  were  fitted  a 
second  time,  because  he  broke  the  first  ones,  the  father  liav- 
in.o-  to  pay  for  them  this  time.  He  was  then  taken  to  the 
inimieipal  dental  clinic  and  liis  teeth  were  filled.  By  this 
time  it  was  decided  that  Gei'trude  should  liave  sometliing 
done  for  her  throat,  and  itlie  father  gave  liis  consent  to  have 
her  tonsils  removed.  This  was  done,  and  slie  also  liad  lier 
teetli  filled  at  the  mnnici])al  dental  clinic.  They  will  Itoth 
go  to  the  Forest  School  again  this  summer.  It  is  hoped  that 
in  the  fall  they  will  start  again  with  a  new  lease  of  life.  Just 
consider  the  facts  of  this  case. 

Another  nurse  found  a  little  girl,  10  years  of  age,  in  a 
class-room,  suffering  from  defective  vision.  The  teacher 
reported  that  she  could  not  see  to  do  her  work.  On  visiting 
the  home  the  nurse  found  that  the  mother  had  died  and  left 
a  number  of  children.  The  father  seemed  to  care  very  little 
about  them  and  they  were  placed  in  various  homes.  The 
woman  who  adopted  this  little  girl  was  very  poor  and  did 
not  feel  that  she  could  afford  to  spend  money  for  glasses. 
The  school  nurse  took  hereto  the  Hosj)ital  for  Sick  (Miildrcn 
eye  clinic,  procuring  a  prescription  for  the  glasses  which 
the  doctor  said  she  should  have  at  once.  The  little  gii-l  said 
she  would  try  to  ])ersuade  her  fathei"  to  give  her  money  for 
the  glasses  when  he  next  came  to  see  her.  lie  gave  her  ^'2. 
and  the  woman  who  >o  i<iii(lly  hjokcil  after  her  had  a  pair 
of  fi'ames,  which  she  gave.  'I'he  coniph'te  cos'  of  the  ghisses 
was  jj^l. .")().  She  is  now  getting'  along  much  better  at  school 
and  the  nurse  is  going  to  lake  liei-  to  the  dental  clinic  and 
have  her  teeth  put  in  order.  The  fatliei-  refuses  to  liave 
anything  done  to  the  teeth. 

Still  another  icport  comes  to  the  school  nurse,  on  going 
to  look  ujt  a  school  child,  found  Alice,  IL'  years  old,  keeping 
house  and  looking  alter  two  litth'  hoys.  The  boys  were  put 
in  the  Orphans'  Home  and  a  friend  of  the  uui'se  ofTere<l  to 
take  Alice  for  a  couple  (tf  years  and  allow  her  to  finish  her 
schooling. 


Dominion   Dental   Council. 


Examination  Resvlts,  July,  1913. 


7^ HE  following  passed  in  the  snbiects  indieated: — 

Operative  Dci/t/sfri/  (CI  in  leal). 
Allan,  J.  C. ;  Brown,  Dono-las  ;  Dixon,  J.  Al. ;  Dovle,  J.  R. ; 
Dean,  J.  A.;  Fnller;  Harris,  G.  W. ;  Haynes,  W.  T. ;  John- 
son, K.  ]\r. ;  Leatherdale;  Locks,  D.  C;  Lnmsden,  J.  H. ; 
McKav,  D.  A.  P.;  MoPherson,  A.  1).;  McEwen,  W.  J.;  Mc- 
Lean, D.  R.;  McLan-hlin,  W.  H. ;  .Minns,  C.  R.;  Afclvav; 
.AFcCarten,  ]).  A.;  Parkin,  AI.  R. ;  Pnrdon,  C;  Reynolds,  J. 
W. ;  Robertson,  (1.  J.;  Scliwitzer,  H.  M.;  Staples;  Sawaya, 

F.  S. ;  Tindale,  Af.  C. ;  Trelford,  W.  G. ;  Vandervoort,  C.  E. 

ProstJtrfic  Dentist nj  (Ctiiiicdl ). 
Allan,  J.  C;  Brown,  Douglas;  Connolly,  G.  V.;  Dixon, 
eT.  M. ;  Dovle,  J.  R. ;  Dean.  J.  A.;  Fuller;  Godwin;  Harris, 

G.  W.;  Havnes,  W.  T. ;  dolmstoiie,  K.  M.;  Leatherdale; 
Locks,  D.  C;  Lnmsden,  ,].  H.;  McKav,  D.  A.  P.;  McPher- 
son,  A.  D.;  McEwan,  W.  J.;  McLean,  D.  R.;  McLauiihlin, 
W.  H.;  Minns,  0.  R.;  McKav;  AfcCarten,  D.  A.;  Parkin, 
M.  R.;  Purdon,  (\;  Reynolds  .1.  W. ;  Robertson,  (J.  ,].; 
Schwitzer,  H.  M. ;  Staples;  Sawava,  F.  S.;  Tindale,  M.  C; 
Trelford,  W.  G. ;  Vandervoort,  C."  E. 

Openitirc  I)(  nlislr//  {Paper). 
Allan,  J.  ('.;  Adams,  J.  L.;  Brown,  Douglas;  Connollv, 
G.  v.;  Dixon,  .).  M. ;  Dovle,  J.  R.;  Dean,  J.  A.;  Harris,  (J. 
W.;  Havnes,  W.  T. ;  Hamilton,  R.  S. ;  lluohes,  W.  E.;  John- 
stone, K.  AI.;  I.ockc.  1).  (".;  Lnmsden,  J.  II.;  M(d\'av.  D.  A. 
P.;  McPherson,  A.  I).;  McFwcn.  W.  G. ;  M(d.au-ililin.  Clias. 
E.;  McLean,  1).  R.;  McLan^lilin.  W.  H.;  Mimis,  (".  U.-  Me- 
Carten,  D.  A.;  Parkin.  M.  R.;  Pnrdon.  ('.;  Reynolds,  J.  W. ; 
Robertson,  (J.  ,1.;  Scliwilzci-.  11.  M.;  Sawava,  F.  S. ;  Tindale, 
M.  C;  Vandervoort,  (\  E. 

Proslltil  ic  hi  iitisi  III  (Paper). 
Allan,  .1.  ('. ;  Adams.  ,1.  L. ;  Drown.  Donulns;  ('oiinolK', 
G.  v.;  Dixon.  J.  M.;  Dovle,  A.  R.;  Dean.  J.  A.:  Ilaiii<.  .1. 
\V.;  llavncs.  \V.  T.:  Hamilton.  R.  S. ;  iln.uli.-.  W.  K. ;  .I..I111 
stone,  K.  M.;  Lo'-kc.  D.  ( ". ;  Luiiixicii.  J.  II.;  M<d\a\.  D.  A. 
P.;  Mcl^herson.  A.  D. ;  M(d<:\vcn.  W.  ,!.;  McLnn-lilin.  ('.  Iv  ; 
McLean,  1).  \\.\  M(d.au-lilin.  \V.   II.;  Minns.  (".  R.;  M.-Car- 
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ton,  I).  A.;  I'aikln,  M.  \t.:  I'liidoii.  ( '. ;  IJcynold^.  J.  W. :  IJ..I)- 
ertson,  Gr.  J.;  Scliwitzer,  II.  M.;  S;i\v;i\a,  F.  S.;  TiiKlalr.  M. 
C;  VaiiflorvooTt,  C.  E. 

I'lii/sics,  Cliciiiisfri/,  niifl  Mcfdllnif/i/. 
Adams.  .1.  L. :  Bailcv,  X.  S. :  l^,rick('r.  J.  S. :  Box,  11.  K.; 
Cowan,  ('.  II.;  ( Miisliolin,  (i.  I\;  \)u\T.  .1.  II.:  D.-aii.  .1.  .\.; 
Gardiner,  P».  K.;  Harris,  (i.  11.;  Hill,  A.  X.;  liu-lio,  \V.  H.: 
Locke,  D.  ('.;  MfLellan,  h\  V.;  linker,  ('.  W. ;  Sawava.  F. 
S.;  Stewart,  If.  A.;  Siitlierland,  I).  J.;  Sdnvahn,  II.  \'. ;  Sel.- 
ben,  J.  F. ;  X'andervoort,  C.  E. ;  Woodbury.  K.  F. 

Jiirispnidrncp  (ivd  Ethics. 
Allan,  J.  C;  Adam.s,  J.  L.;  Brown.  D.  L. ;  ("onnollv,  (I. 
v.;  Dixon,  J.  M.;  Do  vie,  J.  R.;  Dean.  .1.  A.:  Gardiner,  B.  H.; 
Harris,  G.  AV. ;  Uavnes,  W.  T. ;  iru-lics,  \V.  F. :  .lolmslonc. 
K.  M.;  Locke,  I).  V.\  Luinsdcn.  .1.  II.;  M(d<ay.  I ).  A.  P.:  Mc- 
Pherson,  A.  D. ;  McFwen.  \V.  .1.;  .M(d>ano:hlin,  ('has.  E.;  Mc- 
Lean, D.  R.;  McLaimlilin.  W.  II.;  Minns,  ('.  K.;  McCarten. 
D.  A.;  Mustard,  H.  A. ;  IVrkin,  M.  P. ;  I'urdon,  (". ;  Reynolds, 
J.  W. ;  Robertson,  G.  J.;  Scliwitzer,  II.  M.;  Sawava.  F.  S. ; 
Tindale,  M.  C;  Trelford,  W.  (I.;  Vandervoort,  V.  F. 

McfJiriiH'  (i)ifl  Siirf/rri/. 
Allan,  J.  C;  Adams,  J.  L. :  Brown.  D.  L. :  Connnllv.  (}. 
v.;  Dixon,  J.  M.;  Doyle,  .1.  \l.:  Dean.  . I.  .\.:  Ilani<.  G.  \V. ; 
ITavnes.  AV.  T. ;  Jolinstoiic,  K.  M.;  Lo;-kc.  1 ).  ('. ;  Lumxlcn, 
J.  TL;  McKav.  I).  .\.  P.;  M(d*li('rson.  A.  D.;  Mid^wcn,  \V.  J.; 
McLean.  I ).  P.:  M(d.au,nhlin,  W.  IP;  Minns,  ('.  P.:  McCar- 
ten.  1).  A.;  I*ai-kin,  M.  R. ;  Pni-don.C;  Ixeynold.-.  .1.  W.;  I\o])- 
ertson,  G.  J.;  Schwitzci-.  II.  M.;  Sawava,  F.  S. ;  Tindale  M. 
( '. :  Ti-ciroi-d.  W.  (!. ;  N'andci-voort.  ( '.  F. 

An(icsfli<'fi(s  (111(1  M'lh  iiii  Mt'dicii. 

P.iickcr.  d.  S.:  P.ox.  IP  1\.:  Dean.  .1.  .\.;  (Jardincr,  P..  U.: 
llani^.  (i.  W.:  Hill.  A.  \.;  Hu.ulics.  W.  F. ;  Lo:'ke.  D.  (". ; 
McKav.  I).  A.  P.;  .M(d.au,uldin,  ('has.  E. ;  Sawaya,  F.  S.; 
Sti'wart.  11.  .\.;  Sul  lin-land.  H.  d.;  Schwalm.  II.  \'.;  Seb])en, 
d.  F. 

Pdtliol'ifiu  (111(1  Till  I  (ijx  iifiis. 

Adam-,  d.  P.;  I'ailcy.  X.  S. :  Cowan.  ('.  IP;  ("hi>liolm.  (J. 
P.:  Dean.  d.  .\.;  (Jardincr.  P..  P.;  Harris.  (J.  W.;  Hamilton. 
P.  S.:  Hill.  .\.  X.;  Ilnuhes,  W  .  F. ;  Locke,  l>.  ('.;  McLaugh- 
lin, ('has.  F.;  Parker.  ('.  W.;  Sawaya,  F.  S.;  Stewart.  H.  A.: 
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Bad   Teeth   Affect   the  Mind, 


CHE  firs't  case  was  a  young  man,  21  years  of  age,  who 
bad  deyeloped  I'rom  a  bright,  honest  little  boy  into  a 
thief,  burghir  and  conyict.  The  boy  spent  two  years 
ill  II1C  House  of  Correction.  He  went  yery  willingly,  be- 
cause he  felt  liis  lack  of  self-control  and  thought  he  might 
be  cured,  but  he  came  hack  not  cured  and  with  a  contempt 
for  all  law  and  order. 

Professor  T'pson  had  a  skiagraph  made  of  the  bt)y 's 
mouth,  and  he  found  a  wisdom  tootii  badly  impacted,  sey- 
eral  of  the  molars  abscessed  at  the  roots,  and  also  one  of 
the  incisors.     He  extracted  all  tiiese  teeth. 

A  month  hiter  the  hoy  went  home  and  obtained  a  |)Osi- 
tioii,  his  mental  condition  gradually  improving.  Several 
inonths  latei*  another  aliscessed  tooth  was  extracted.  Im- 
mediately following  the  extraction  there  was  a  great  in- 
crease of  all  the  nerx'ous  symptcuiis,  but  thesi'  ne\'er 
amounted  to  insanitx,  as  in  former  attacks.  Two  weeks 
latei",  however,  there  was  a  womh'rful  change  for  the  lud- 
ter,  and  the  boy  has  steadily  improved  vwv  since.  Tiiere 
has  been  no  return  of  the  inimoi-al  or  mental  symptoms. — 
Clara  H.  Town,  Dental  Review, 


A  Study  of  Saliva  and  Its  Action  on   Tooth 

Enamel  in  Reference  to  Its  Hardening 

and  Softening. 

By  Joseph  Head,  M.D..  D.D.S..  IMiiladeli'jiia,  Pa. 


eNA^IEL  softoiiini;-  lias  l)een  considered  to  be  necessar- 
ily associatci]  with  I'ou^'liening  of  the  surface,  loss  of 
liistic.  and  dissdliil  ion  of  the  ceniental  substance  that 
binds  the  eiiaiiicl  rods  to.iiclher ;  and  whenever  enamel  de<'al- 
cihcatioii  is  associated  with  decay  of  dentin  this  conception 
oi"  enanicl  soi'teiiinu-  is  only  too  accurate.  But  tliis  concep- 
tion seems  to  be  only  a  part  of  the  story,  so  to  speak — the 
final  pai'l  I'atlicr  than  the  comi)lete  process  of  enamel  de- 
generation. 

For  instance,  1  to  1. ()()()  lactic  acid  and  water  at  month 
teniperatni-e  will  cnt  tooth  enamel  in  thirty  minutes  with  a 
roug'li,  white  snrracc.  A  tooth  jtlaccd  in  1  to  500  lactic  acid 
and  some  sali\as  will  Ix'  nnlianned.  A  tooth  placed  in  this 
solution  made  with  other  salivas,  after  three  or  four  days, 
may  show  the  enamel  j)erfectly  smooth  and  to  all  appear- 
ances normal,  and  yet  it  can  readily  be  j>ari'(l  to  a  sliuht 
distance  with  a  lam-'t.  A  1  to  500  saliva  and  lactic  acid  solu- 
tion has  an  extremely  acid  taste  and  instantly  turns  litnuis 
bi'illiantly  red.  A  1  to  1^0. OOO  lactic  acid  and  water  solution 
will,  at  tlie  end  of  llii-ee  or  I'onr  da\  s,  leave  the  tooth  eiianud 
unharmed  to  all  appearanci's,  and  yet  the  outer  surface  of 
the  enamel  will,  with  the  educ  of  the  lancet,  be  found  to  have 
distinctly  softened.  .\  1  to  5()()  lactic  acid  solution  with  my 
saliva,  althouii'li  the  -ulution  has  a  decideclly  acid  taste,  will 
pi'odnce  this  ideiiiical  (dfect.  The  appearance  of  the  enamid 
is  unchanged,  but  distinctly  softened  to  the  cut  of  a  lancet, 
althouuh  bcd'oi'e  the  tooth  has  been  innnersed  the  lancet  is 
unable  to  make  any  impression  on  it. 

The  action  of  water  solutions  of  acid  calcium  ])hos])hate 
and  acid  sodium  phos]>hate  on  the  teeth  has  been  mentioned 
by  Kii-k,  stress  beiny-  laid  on  the  fact  that  tliese  salts  cau.se 
smooth  white  decalcification.  As  a  nuitter  of  fact,  many 
acids  in  water  solutions  cai'.se  smooth  ]»ri]nary  softeniuir.  if 
the  solution  is  sufficiently  weak.  Saliva  ordimirily  restrains 
the  action  of  nmst  acids  uji  to  a  certain  jioint,  and  then 
beo'ins  witli  the  smooth  decalcification  and  ends  with  the 
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same  roiii>-li  wliite  decalci fixations  tliat  we  find  in  a  water 
solution.  Tlie  saliva  solution  is  ordinarily  from  ten  to 
twenty  times  weaker  in  its  action  on  enamel  than  is  a  water 
solution  of  the  same  acid  stren,i>4h.  The  acid  sodium  phos- 
phate and  acid  calcium  phos])hate  are,  however,  intensely 
interesting'  in  their  action,  not  only  in  water  solutions  but  in 
saliva  solutions.  Acid  calcium  ])hosi)hate  1  to  5,000  water 
solution,  and  acid  sodium  phosphate  1  to  20,000  water  solu- 
tion at  the  end  of  two  days,  will  turn  tooth  enamel  into  a 
cloudy,  pearly  white,  with  a  clear,  smooth  surface.  This  sur- 
face is  distinctly  softened  to  the  cut  of  a  lancet.  Tf,  however, 
these  teeth  are  removed  from  the  solutions  before  the  ])ro- 
cess  advances  too  far,  tlie  cloudy  appearance  will  in  time 
disa])i)ear,  and  the  tooth  enamel  will  resume  its  normal  ap- 
])earance.  This  phenomenon  occurred  many  times,  but  once 
when  I  retested  the  hardness  of  these  teeth  with  a  lancet  T 
found  that  not  only  had  the  white  color  disappeared  but  the 
superficial  softening  of  the  enamel  had  disa])peared  also.  At 
first  I  attributed  this  disa])peai"ance  of  the  softening  of  the 
enamel  to  previous  faulty  observations,  but  'the  same  ])lie- 
nomenon  occurred  in  my  lactic  acid  test.  A  tooth  that  had 
been  placed  in  a  1  to  20,000  lactic  acid  watery  solution,  at 
the  end  of  a  few  da\' s,  was  slightly  softened  to  the  cut  of  the 
lancet,  but  a  month  or  so  later  the  lancet  would  not  cut  it. 
It  was  then  that  the  possibility  was  made  a]i])arent  [hat  ])ar- 
tially  softened  smooth  eiiaiuci  could  rehardcn  itself  if  the 
decalcification  had  not  ])r()gi-('ssi'il  too  far. 

I  then  made  the  following  test:  Two  sound  teeth  with 
enamel  impervious  to  the  lancet  were  each  })laced  in  a  lobe 
of  a  navel  orange.  ''I'hese  lolies  were  each  ])lace(l  in  a  bottle 
with  a  few  drops  of  ether  to  ])reve]it  fermentation,  ami  kept 
at  body  temixM-jiture  for  f wo  days.  At  the  eml  of  that  time 
the  teeth  wei-e  I'emoNcd  <'iiiil  examined.  The  lohe  ai'oiiii.l  one 
of  the  teeth  had  fei'meiited.  the  lohe  ai-onnd  the  other  had 
not.  The  tooth  in  the  fermented  lohe  showed  a  smoo[h, 
white,  translucent  aic;;  of  decalcitication,  rniming  from  the 
cutting  edge  to  abonl  one-third  of  the  distance  to  the  neck. 
The  rest  of  the  enamel  was  imiinal  to  all  a|)iiearances,  niid 
yet  the  surface,  both  of  the  white  ami  the  a|>|»arently  imrmal 
enanu'l,  was  readilx  paicd  with  a  lancet.  The  lobe  in  which 
the  other  tooth  was  cmhiMliled  had  not  fermented,  and  the 
enamel  also  seemed  normal,  lint  liei-e  ai;ain  the  onter  snrface 
of  the  tooth  enamel  wa>  distiin-lly  softened.  These  teetll 
were  then  washed  in  water  and  ke|it  in  sonu'  of  my  saliva 
at  body  temperatiii'e  foi-  two  weeks.  At  tlie  eml  of  five  ilays 
there  was  a  decide(l  |-eliar(h'nini;-  of  the  enamel  surface,  and 
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the  wliitc  ai'oa  of  dofalcificalioii  on  llic  tdolli  incntioned  had 
liair  (li.sai)|)('ar('(l.  .\<  flic  cud  of  ten  da\s  the  cnainol  fould 
)i()  l(»iii;-('r  he  sci'atclicd  with  n  laiicd  ;  at  the  cud  of  two  weeks 
the  white  s))()t  of  dccalcilicatioii  had  ahiiost  if  not  entirely 
disapjieai-ed.  and  hoth  teeth  appeai'eil  ])ei-feetly  jioi'niah 

Tliat  sali\a  (hx's  possess  tlie  pi»wei-  of  rest  raiiiiiii;'  enamel 
from  carbon  dioxid  decalcification  was  i)roved  as  follows:  A 
sound  exti'acted  tooth  was  ])laced  in  a  sjjarklet  or  automatic 
soda  water  I'oi-nu'r,  wlici-e  the  li(piid  within  could  bo  chai'U"e<l 
fi'om  a  carbon  dioxid  cartrid^'c.  Thiiiy  cubic  centimetei's  of 
saliva  were  adde:l  which  had  been  obtained  by  chewin/i,"  rub- 
ber. The  sali\a  was  then  charf^ed  with  carbon  dioxid  and 
the  s})ai"klet  i)hu'ed  in  a  cul1ui-e  oven  at  a  teni])erature  of 
98  F.  foi-  thirty  (hiys.  At  thi'  end  of  that  time  it  was  taken 
out  and  api)eared  nnhainicd.  The  tooth  was  then  washe-d 
with  a  little  etliei-  and  I'.'phu'cd  in  the  syphon  with  distilled 
w^ater.  'i'his  watei-  was  then  char<>"ed  with  carbon  dioxid  and 
the  flask  replaced  in  the  culture  oven  for  twenty-four  hours. 
At  the  end  of  that  time  the  enamel  showed  a  chalky  (h'calcifi- 
catioii  that  conhl  be  scahMl  off  with   the  finu'er  nail. 

This  protective  i)ower  of  saliva  is  also  exerted  a,ii:ainst 
lemon,  orange,  ftra]>e.  ii'ra])e  fruit,  strawberry,  rhubarb  aiul 
cherry,  the  s))ecial  action  of  which  was  the  subject  of  a  pajier 
T  wrote  in  1908. 

These  expei'iments  with  extracted  teeth,  weak  acid  solu- 
tions and  tests  with  a  shar))  lancet  in  the  hand,  wliile  su<::- 
g'estive,  seemecl  to  nic  not  snflicient  to  establisli  so  reaction- 
ary a  docti'ine;  so  whiU'  morally  convinced  of  the  truth  of 
my  assertion  that  softened  iMiamel  could  rchaiden.  I  imme- 
diately started  to  peifcd  a  machine  that  would  show  in  tiie 
minutest  decree  Just  how  fai"  a  uiven  force  would  drive  a 
standard  j)uuch  into  sonnl  enamel,  jiartly  (U'calcitiiMl  enamel 
and  ivliardened  enamel,  if  it  did  rehai-den.  fnwn  the  tdTects 
of  sli^-ht  (h'calcification.  I  will  not  dwell  on  the  discourau'inir 
task  of  makiuii'  uoo  I  mechanics  work  with  a  scientific  con- 
science. The>'  would  not  do  as  they  were  told,  and  nuich  of 
the  adjust!inent  had  to  be  done  by  the  devist»r  of  tlie  instru- 
ment, which  from  at  lirsl  haviui;-  an  eii-or  of  1 /.')()()  of  an  inch, 
finally  developetl  into  a  mici-o-dynamouu'ter  that  could  de- 
liver 475  pounds'  pressi.ic  on  a  imnch.  the  penetration  of 
which  could  lie  measuretl  up  to  1  (!()il, 01)11  of  an  inch.  Souu'- 
thin-;'  apitroachinu'  this  ac<Miracy  was  neces>ai\v.  as  it  was 
found  experimentally  that  the  scope  of  tlie  avei-a^-e  test  lay 
usually  within  1  10,000  of  an  inch.  It  was,  however,  decided 
to  set  the  re^'ister  so  that  it  would  measure  in  units  of  1  300,- 


ORAL   HEALTH.  295 

000  of  an  inch,  which,  as  ean  readily  be  seen,  could  be  re- 
duced l)y  a  table  to  microns  or  tenths  of  microns,  one  micron 
being  e(}nal  to  1/25.000  of  an  inch,  twelve  of  the  ma- 
chine units,  tlierefore,  being  etiual  to  one  micron. 
The  i)ressure  was  given  by  a  mercury  gauge  to  which  the 
punch  was  attached.  A  micrometer  screw  supporting  the 
anvil  on  which  the  specimen  for  testing  was  to  be  placed  was 
strongly  connected  by  castings  and  heavy  drawn  steel  rods 
l)eneath  the  mercury  gauge  and  ])unch.  The  pressure  was 
ai)plied  to  the  si^ecimen  by  placing  it  on  the  anvil  and  raising 
the  anvil  by  the  screw  up  against  the  punch  until  the  mer- 
cury marked  the  pressure  desired.  The  i)enetration  of  the 
jjuncli  into  the  specimen  was  made  known  by  a  microscope 
e(pii])ped  with  a  s])ecially  constructed  filar  micrometer, 
which  niicroscoi)e  was  solidly  screwed  to  the  anvil.  This 
microscope  was  then  adjusted  and  set  so  that  it  could  accur- 
ately divide  into  the  desired  number  of  parts  a  glass  scale 
attached  to  the  punch.  By  this  device,  all  error  in  the  use 
of  the  machine  was  largely  throwTi  out,  since  only  the  rela- 
tion between  the  punch  and  the  anvil  was  within  the  scope  of 
measurement. 

In  making  the  various  tests  three  punches  are  used:  a 
heavy  steel  punch  with  a  flat  hardened  circular  point  1/50 
of  an  inch  in  diameter;  an  iridium  ])ointed  ])uuch  1/50  of  an 
inch  in  diameter  for  testing  acid  erosion;  it  will  stand  u\)  to 
25  i)ouiids  without  showing  compression;  a  diamond-i)ointed 
})un('li  with  a  circular,  flat  point  1/50  of  an  inch  in  diameter 
that  can  be  used  in  acid  solutions  and  will  also  readily  stand 
100  i)Ounds'  ])ressure.  Twenty-five  ])Ounds'  })ressure  with 
the  diamond  point  will  give  a  penetration  equal  to  75  pounds 
with  the  steel  point.  This  is  no  doubt  due  to  the  greater 
sharpness  of  the  diamond  edge  over  the  steel. 

{'Jo  be  continued  in  the  next  issue.) 
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Helpjul  Practical  Suggestions  for  publication,  sent  in  by  meynbers 
of  the  Profession,  will  be  greatly  appreciated  by  this  Department. 


Preventing  Nausea  in  Taking  an  Impression. — If  a 
l)atient  has  a  tciuleiicy  to  nausea,  a  little  of  the  following 
solution  should  he  i)ainted  on  the  soft  palate:  Cocaine  hy- 
drochloride, 0.25;  mentliol,  O.KI;  i)henol,  1.00;  distilled 
water,  50.00;  alcohol  enough  to  make  a  IM)  per  cent,  solu- 
«tion. — Diluted  Cosmos. 

Desensitizing  Sensitive  Dentin i:. — Hypersensitive  den- 
tine at  the  cervical  margin  is  best  treated  with  a  concen- 
trated solution  of  sodium  hicai'bonate  in  glycerin,  thus 
avoiding  discoloration  as  produced  by  silver  nitrate. — 
Dental  Cosinos. 

Buckling  of  Gold  Plates. — To  prevent  the  buckling  of 
gold  plates  in  swaging,  cut  a  slit  at  the  median  line,  from 
margin  to  ridge,  lap,  when  swaged,  solder.  This  should 
he  done  in  all  cases,  as  this  is  the  weakest  i)oint  and  breaks 
there.  By  doing  this  the  weak  point  is  doubled  in  strength. 
— L.  P.  Haskell,  Dental  Review. 

Contra  Indications  to  Antipyrine. — Antipyrine  is  con- 
tra-indicated in  i)ersons  with  cardiac  trouble,  owing  to  the 
depressing  etfect  of  this  drug  u])*)!!  the  heart,  with  subse- 
quent circuhitoiy  disturbances. — La  Odonloltjid  Cohnn- 
hiana. 

Test  for  Sulpiio-Cvanate  in  Saliva. — The  test  for 
sulplio-cyanate  is  extremely  simple.  Take  two  centigrams 
of  saliva  to  whicli  two  centigrams  of  distilled  water  slightly 
acidulated  with  dilute  acetic  acid  has  l)een  added;  mix,  and 
add  five  drops  of  saturate<l  solution  of  ferric  chloride.  If 
the  saliva  contains  no  suli)ho-cyanate  the  color  will  be  jjale 
lemon.  If  there  is  any  sulpho-cvanate  the  color  will  vary 
from  a  light  to  a  dark  reddish  brown,  according  to  the  quan- 
tity present. — F.  H.  SkinntM-.  I><  )it(il  Review. 
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To  Overcome  Gagging. — A  patient  gagging  from  tlie  use 
of  the  rubber  dam,  I  took  some  potassium  bromide  and 
made  a  solution  in  water  by  guess,  and  with  cotton  on  the 
foil  carriers  rubl)ed  this  solution  over  the  tongue  and  pal- 
ate. I  then  filled  the  tooth  without  any  trouble.  Before 
taking  an  impression  this  will  have  the  same  elfect. — G.  H. 
Henderson,  Dental  Revietv. 

To  Remove  Blood  Stains. — To  remove  blood  stains 
from  white  clothes  pour  some  H2O2  on  the  spot  and  wipe  it 
oft'  with  alcohol. — Michael  Diratsouyan,  Smyrna,  Turkey. 

Failures  in  Casting. — Many  failures  in  casting  may  be 
traceable  to  the  use  of  'too  large  a  sprue  former.  This  per- 
mits the  gold  when  in  a  highly  molten  state  to  descend  a 
short  distance  in  the  large  sprue  hole  and  there  to  become 
lowered  in  temperature,  thus  forming  in  some  cases  an 
obstruction  which  blocks  the  passage  from  'the  crucible  to 
the  mold.  So  in  all  ordinary  casting  it  is  preferable  to  use 
a  relatively  small  si^rue  former  and  one  that  is  cylindrical 
rather  than  conical  in  form. — R.  I.  Wood,  Dental  Review. 

Inlay  Investments. — A  mixture  of  silex,  3  parts,  and 
dental  plaster,  1  part,  by  weight,  makes  an  excellent  and  in- 
expensive inves'tment  compound  for  cast  work.  Mix  to  a 
creamy  consistency,  eliminating  air  bubbles  by  jarring  plas- 
ter bowl  on  bench  while  stirring  (never  jar  ring  while  pour- 
ing it).  When  wax  has  burned  out,  allow  investment  to  cool 
down  before  casting,  irrespective  of  casting  method  em- 
ployed. This  investment  will  not  crack  if  properly  mixed, 
and  the  castings  will  come  out  with  a  smooth,  brilliant  sur- 
face.— P.  G.  Puterbaugh,  Dental  Revietv. 

TAKiN(i  Plastkr  Impressions. — In  taking  an  upinn-  im- 
pression i)atient  should  sit  erect;  tray  inserted,  pressed 
firmly  to  place  and  held  with  one  finger  on  centre  of  palate ; 
then  incline  ])ntient  very  much  forward  to  the  point  of 
gravitati(jn.  'I'iiis  position  you  will  find  very  beneficial  in 
relaxing  musch's  and  ]>reven1ing  nausea.  Do  not  remove 
until  chemical  action  lias  made  the  tray  very  warm.  A 
good  story  will  help  to  pass  the  time,  and  if  you  gauge  it 
correctly  the  cliniax  will  come  just  at  the  right  tim(\  and 
you  will  find  the  hearty  laugh  will  assist  in  removing  the 
tray  more  easily  than  a  forced  cough. — I.  B.  Cnrolus. 


Edmonton    Dental  Society. 

Repohiki)  i!v  I'\  a.  b'i;i;.\(  II,  l).l).S..  Secretary 


CIU^  iii('iiil)('i-s  of  the  Ednionloii  Dental  Socit-ty  at  tlieir 
last  iiioiitlily  meeting'  and  dinner  entertained  as 
i^uests  the  Medic-al  ln.s})eetoi-  and  members  of  the 
Scliool  Board. 

Tlie  necessity  and  impoiMance  of  tlie  care  of  tlie  teeth 
and  the  thication  of  the  chihl  in  oi"al  liygiene  were  fully 
discussed. 

Thanks  to  tlie  ,n'ood  work  and  c()-o])ei-ation  of  Dr.  Dunn. 
the  Medical  Inspectoi',  and  to  an  intelli.i^ent  and  enterpris- 
ing- School  I>oard,  it  will  not  Ix-  long-  until  the  school  chil- 
dren of  E(hnonton  will  vvii\>  the  benefits  to  l)e  derived  from 
school  clinics.  In  I  he  meant  inu'  urgent  and  needy  cases  are 
ti'eated  free  of  charge  in  the  offices  of  the  members  of  the 
Society  ui»on  jtresentation  of  a  card  signed  by  the  Medical 
Inspector  or  a  visiting  nurse. 


Annual  Meeting  Elgin   Dental  Society. 

CUE   Elgin    Dental   Society   held   its  annual   meeting   in 
Dr.  Erank   Piemiett's  otlice  on  Thursday,  dune  llKli, 
JlM.'l.     Tlie  retiring  l^resideiit.  Dr.  T.  ('.  'I'l-igger,  was 
in  the  chair,  and  ivports  from  the  several  committee>  woe 
received.     <  )flicers  were  elected  as  follows: 
President— Dr.  E.  .\.  Clark. 
Vice-President  — Dr.  II.  11.  Way. 
Secretary-Treasure)--    Dr.  E.  E.  Dcniicll. 
Programme   ('ommiltee      Drs.   Trigger.    Kciincily.    i^>en- 
nett. 

I'iducalioiial    ('oiiniiittee — Drs.    I'ennett.    Way.    'i'l-igirer. 
.Memhership  ( 'oimnittee — Drs.  Lumley.  ilon>im:t'i-. 


The   Panama-Pacific    Dental    Congress. 

CUE    wi)rk    of    pronu)ting    the    Panama- Pacific    Dental 
Congress  is  itrogressing  in  a  most  satisfactory  man- 
ner, and  the  Committee  of  Organization  is  pleased 
to  report  that  uj)  to  date  in  thirty-eight  States  Executive 
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Committees  have  been  api)ointed  to  co-operate  with  it  in 
advancing  tlie  interests  of  the  Congress. 

Seventeen  foreign  states  and  countries  and  the  island 
possessions  of  the  United  States  have  taken  similar  action, 
and  the  appointment  of  like  committees  in  other  States  and 
countries  is  now  pending. 

It  is  hoped  that  within  the  next  three  or  four  months 
every  State  and  country  in  the  world  where  dental  organ- 
izations are  known  to  exist  will  be  represented  by  an  Execu- 
tive Committee,  the  duties  of  which  will  be  to  promote  an 
interest  in  the  Congress  and  secure  memberships  and  con- 
tributions to  the  programme. 

Xearly  $13,000  has  now  l)een  subscribed  to  the  promo- 
tion fund,  the  Southern  California  Dental  Association  at 
its  recent  meeting  having  subscribed  $1,000  and  its  mem- 
bers as  individuals  nearly  $1,500  more. 

The  Pacific  Coast  States,  aside  from  California,  repre- 
sented on  the  Board  of  Directors  are  doing  their  part,  and 
the  success  of  the  Congress,  so  far  as  can  be  judged  at  the 
present  time,  seems  positively  assured. 


Annual  Meeting   Central   Ontario   Dental 

Society. 

CHK  Annual  Meeting  of  the  Central  Ontario  Dental 
Society  was  held  on  June  27tli,  at  the  Hotel  Mossoji, 
Toronto. 

After  enjoying  a  sumivtuous  banipiet,  ])rovide(l  through 
the  kindness  of  the  Templc-i^ittison  Co.,  the  following 
officers  were  elected  : — 

President— Dr.  AV.  Adams,  Wliitbv. 

Vice-President— Dr.  E.  S.  Barker,  Stouffville. 

Secretarv-Treasurer — Dr.  H.  X.  Wilkinson.  Xewniarkct. 

Executive— Drs.  1).  C.  Smith,  Stouffville;  Eord  I^ntler, 
Aurora;  C.  W.  Ellis.  Bradforl;  C.  II.  U.  Clark.  Xewmarket. 
and  .1.  W.  Barker,  Cajinington. 

Educational  Committee  —  Drs.  Smith,  Chn-ke,  1\.  M. 
Stewai-t,  .1.  AV.  Barker,  and  Adams. 

A  splendid  address  was  given  ])y  Dr.  AV.  II.  Doherty,  of 
ToK.hto,  on  "Bractical  Plans  for  Dental  Education  of  the 
Bul)lic."  It  is  to  lie  lioiM'd  that  this  addi-ess  may  be  given 
wider  cii-culation  !•>•  being  published  in  sonu'  o!"  oui'  dejitnl 
magaziiu's. 

The  meet  ing  was  lu-ouglit  to  a  close  al'ter  a  vccte  of  thanks 
to  tile  speaker  of  the  evening  an<l  also  one  to  the  Tem]ile- 
Pattison  Co.,  which  was  responded  to  by  Mr.  II.  I*.  Temple 
and  Mr.  d.  Z.  Ileni-y. 

11.  X.  Wilkinson,  Sccrctarif,  (.'.O.D.S. 


FlSmOMAL    Fa€1E 


D 


R.  J.  G.  MAXXIXG  has  moved  from  :\relvillo  to  Re- 
tina, Sask. 


The  dentists  of  Western  Ontario  are  well  represented 
at  the  military  camp  at  Carling's  Springs,  London.  Col. 
H.  R.  Abbott,  of  London,  is  in  command  of  the  Lst  Hussars, 
the  crack  cavalry  regiment  of  Western  Ontario,  ^fajor  TT. 
F.  Kinsman,  of  Sarnia,  is  instructor  of  musketry. 

Capt.  C.  E.  Sale,  of  Goderich,  is  in  camp  with  the  33rd 
Huron  Regiment,  as  is  also  Capt.  W.  J.  Bentley,  Sarnia,  of 
the  A,  M.  C.    Capt.  Bentley  is  looking  after  the  dental  needs 

of  the  two  thousand  iiion  in  the  C^arling's  Heights  camp. 

Dr.  B.  E.  Wilson,  of  London,  is  receiving  congratula- 
tions on  the  arrival  of  twin  girls. 

Dr.  E.  A.  Clark,  of  St.  Thomas,  was  marrie<l  on  June 
3rd,  in  Sherbrooke,  Que.,  to  ^Lss  Leah  Gwendoline  Kerr. 

Dr.  R.  D.  Thornton,  connected  with  the  Toronto  "Nfuni- 
cipal  Clinic,  was  married  on  the  18th  of  June. 

Dr.  R.  Lederman,  of  Milverton,  wa.s  tendered  a  banquet 
at  the  Queen's  Hotel  previous  to  his  de]iarture  for  Regina. 
where  he  intends  openijig  a  dental  office  in  the  Westman 
Chambers,  ^h'.  Jas.  Torrance,  M.I\P.,  acted  as  toast 
master,  and  the  fifty  guests  present  all  voted  the  evening  a 
great  success.  Dr.  Ticderman  was  presented  with  a  gold- 
headed  cane  as  a  mark  of  the  esteem  in  which  he  is  held  by 
the  Milverton  citizens. 

Dr.  Best  is  planning  to  ojien  an  office  in  Gretna.  Man. 


Dr.  J.  R.  Dovi.E  (R.C.D.S..  '13)  is  opening  an  office  in 
Rutlan  Block,  Port  Arthur,  about  1st  August. 
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Dr.  Fred.  C.  Thomson  ,hrotlier  of  Dr.  H.  S.  Thomson 
(President  of  Xew  Brunswick  Dental  Society),  recently 
graduated  from  Harvard  Dental  School,  receiving  the  de- 
gree of  D.M.D.  Dr.  Thomson  was  vice-president  of  his 
class  for  two  years,  and  president  of  the  Harriet  Lowell 
Society  for  Dental  Research,  and  Editor  of  the  Mirror, 
which  was  published  by  the  Senior  Class  of  the  School. 
Oral  Health  extends  its  congratulations  upon  such  a  re- 
cord, and  hopes  soon  to  be  able  to  report  Dr.  Thomson 
located  in  practice  at  some  point  in  Canada. 

Dr.  R.  A.  Dunlop,  Toronto,  has  left  for  a  month  in  Ber- 
muda. 

Dr.  Charlton  Mills,  Toronto,  is  spending  a  few  months 
in  the  Southern  States. 

Dr.  John  F.  Ross  and  wife,  Toronto,  left  last  month 
to  spend  three  months  on  the  Continent. 

Dr.  and  Mrs.  H.  E.  W.  Richardson,  with  his  father  and 
mothei',  left  Toronto  last  week  for  a  couple  of  months' 
sojourn  in  the  British  Isles. 

Dr.  T.  11.  Wylie  is  in  the  Old  Country  bowling  with  the 
Canadian  bowlers.  Here's  hoping,  "Tom,"  that  you  will 
bring  back  to  Toi'onto  one  of  those  gold  medals. 

The  following  graduates  of  the  R.  C.  D.  S.  have  passed 
the  Alberta  exainiuation  :  Dr.  J.  AVright,  Dr.  J.  H.  Moore, 
Dr.  Mclntyre. 

Dr.  h.  I).  Ilogan,  of  AValkerville  ,is  re])orted  to  have  a 
brand  new  baby  son.  We  hope  he  ma}'  grow  up  as  good  a 
dentist  as  his  dad. 


Obituary. 


CI  !!*]  loilowing  tributes  have  been  made  to  the  memory 
of  llic  late  Dr.  Oeorge  C.  Mathison  by  two  of  his 
coiifreres  in  Witiiii))eg: 

With  the  death  o\'  i)i-.  (leorge  C.  Mathison  it  is  safe  to 
say  that  Western  Canada  lost  its  most  universally  liked 
practitioner. 
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To  meet  liim  was  to  like  liim,  hroad-iniiidiM]  and  sound 
in  Jiidi^mcnl,  his  ()))iiiion  valiKnl  by  all.  lie  was  associated 
with  the  writer  on  the  IJoaid  of  the  .\ranitol)a  Dental  Asso- 
ciation for  six  years,  and  a  sti-on.i;-  friendshi))  spi-nns:  up 
that  lasted  to  the  day  of  his  deatii,  which  occuitcmI  on  the 
14th  inst.,  at  the  early  a,^-e  of  .'!?,  after  a  very  hi-icf  illness. 

Excellent  dentist,  .n'ood  fellow,  staunch  friend,  it  will  l)e 
long  ere  those  who  associated  with  him  will  forget  Dr. 
George  IMa'thison. 

AVinnipeg,  June  23rd,  1913.  G.  F.  Bush. 


George  Christie  Alathison,  second  son  of  Mr.  Robert  and 
Mrs.  Mathison,  was  born  in  London,  Ontario,  in  ISTf),  but 
spent  his  boyhood  days  in  Belleville,  Ont.,  where  his  father 
was  for  many  years  Sui)erintendent  of  the  Deaf  and  Dumb 
Institute.  Educated  in  the  schools  of  Belleville,  he  entered 
the  study  of  dentistry  and  graduated  in  189G  from  the  I'ni- 
versity  of  Pennsylvania,  and  fi*om  the  K.  C  D.  S.  in  l-'^OT. 
He  started  practice  in  Winnipeg  the  same  year.  Owing  to 
his  professional  ability,  combined  with  his  genial  dis]iosi- 
tion,  which  made  him  a  host  of  friends,  he  soon  built  up  a 
fine  practice.  Among  his  confreres  he  was  always  a  general 
favorite.  He  was  indeed  a  most  loveable  fellow,  good 
hearted  almost  to  a  fault.  Many  a  young  practitioner  has 
he  encouraged  and  iiis])ired  by  his  sunny  nature  and  high 
ideals.  He  will  be  greatly  missed  in  AVinni])eg  by  the  pvo- 
fession.  His  judgment  in  Dental  Association  nuitters  was 
always  sound  and  was  much  sought  after.  He  was  for  six 
years  a  member  of  the  P)oard  of  Directoi's  of  the  Afanitoba 
Dental  Association. 

He  was  a  member  of  the  Masonic  Order  and  of  the  Inde- 
pendent Order  of  Foresters,  of  whi(^h  his  father  is  at  jires- 
ent  Su|u-eme  Secretary. 

lie  inai'ricd  neaily  tlncc  years  ago  Miss  Kathei-iiU'  Afc- 
Gregor,  who  remains  to  nioui-n  his  loss. 

T^i".  Robert  Afathison.  of  Kclowna,  B.C.,  is  a  brother. 

(leoi-ge  Mathison  is  gone,  bnt  he  leaves  behind  him  sweet 
memories  of  his  genial  and  kindly  disposition  and  of  his 
liigh  sense  of  honor. 

AYinnipeg.  June  2Mh.  1!U3.  K.  C.  C.\mpbf.t.l. 
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Fourth   International    Congress   on    School 

Hygiene, 

PREA'lorS  iiu'ctin.us  of  lliis  oTcal  CoiiiiTcs.N  wcrt'  held 
ill  Xiiiviiil.i;]--,  1!)()4;  l.ondi)!!,  11)07,  and  Paris.  1910. 
The  eoiniiii;'  iiieetiiiii\  at  liiilTalo,  Aiiu'iist  "J^th-l^lUli, 
hehl,  as  it  is,  at  our  (h)()i-,  pre.'^eiils  an  opportnnity  that 
should  he  taken  advanta.uc  of. 

The  objeet  of  tlie  ('on,iire.^.<  is  the  l)rin,i;in,u'  to.ucther  of 
all  jtersons  interested  in  the  health  of  seliool  cliildren.  a 
(|nestion  that  snrely  slionid  Itc  of  \ital  interest  to  a  .greater 
nnniher  in  the  (•oininnnity  than  perhaps  any  otiier.  The 
l)reliiirniai-\  aiiiioiiiiceiiieiit s  contain  such  an  array  (d"  s|»eak 
ers  as  conld  scareelv-  i)e  attracted  !)y  ;in_\  con.n'ress  les.s 
woi-ld-wide  in  its  interest.  In  atlditioii.  the  scientific  e.\hil)it 
represent  in,!;-  the  l»est  that  is  heinu'  (hnie  in  school  liy,i;-iene 
will  alTord  a  \aried  and  cdiicrete  collection  of  methods  ;nid 
results,  to  iiiaii>-  e\-en  more  interest  iii.^-  ami  \aluahle  than 
the  addresses  themselves. 
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The  df'iitnl  inorcs-ion  has  been  invited  to  partici]>atc  in 
this  nieetiiiiA.  aiul  the  dental  section  has  been  phuM**!  In 
('liar<»'e  of  tlic  Xalioiial  Moiitli  lly^-iene  Association.  An 
extensive  ))r()iiraiinn('  is  bein<;'  arranged  for  this  section,  to- 
i^'ether  with  an  exliibit  that  shoukl  i>hice  this  jiliase  of  cliild 
welfare  woik  properly  before  the  menil)ers  and  fiiend>  of 
the  Congress.  Tlic  tentative  scliednle  of  pa]»ei"S  annonnce.». 
the  meetinii;s  of  the  Oi-al  Hygiene  Section  for  'J'nesday, 
August  26th,  at  i*  a.m.  and  8  p.m.,  and  Wednesday,  Angnsi 
27th,  at  9  a.m.  Xo  memlier  of  tlie  profession  interested  in 
the  proper  recog-nition  of  the  health  value  of  mouth  hygiene 
should  miss  these  meetings,  if  within  reasonable  distance 
of  Butfalo. 


Prevention. 


m4  l']AIiS  ago  the  practise  of  law  consisted  chiefly  in  get- 
m/     ting  clients  out  of  trouble.  Tlie  lawyer  most   j^rofi- 

^  cieiit  in  this  gentle  art  was  tlie  one  most  souglit  after. 
To-ilas'.  howevei-,  solicitors  are  constantly  consulted  and 
their  ad\ice  soug-lit  with  a  sole  view  to  "  pi-evention."  Tlie 
iiMOst  valued  legal  advisei-s  to-day  ai'c  those  wlio  practise 
])revention  and  kec))  their  clients  out  of  trouble. 

In  the  practice  of  medicine  (lidf/nasis  ami  I  mil  ninif 
liave  always  loomed  largei'  than  prcrcntiaii.  The  physi- 
cian is  not  consulted  until  the  |>atient  is  si<'k.  I*revcntive 
medicine  has,  therefore,  taken  largely  the  form  of  com- 
munity effort.  Physicians  are,  however,  more  and  more 
directing  their  attention  to  |>revention  as  api>lied  to  private 
practice. 

T^i'inci|>les  of  prevention  are  much  more  ap|»licable  to 
the  piacticc  of  dentistry  than  to  either  law  or  medicine. 
The  dental  practitioners  of  the  fntni-e  whose  services  will 
be  most  valued  and  in  greatest  demand  will  be  those  who 
practise  jireventixc  dentistry  and  maintain  the  oral  <*avity 
free  from  dental  decay  and  disease. 

A    Problem    in    Economics. 


Co  those  who  And  it  expedient  to  make  an  "economic" 
argument    in    favor   of   (h'Utal    clini<'s    the    followimj; 
l)oints  gleaned  from  an  atldress  by  A.  trwiu,  D.D.IS., 
mav  be  of  interest : 
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Do  dental  clinics  pay — in  dollars?  Tliey  do!  Disease 
means  expense,  and  am\  method  of  preventing  it  pays. 

Every  argument  in  favor  of  general  hospitals  may  be 
urged  in  favor  of  dental  clinics,  and  with  greater  force,  for 
the  foniier  set  out  to  "prevent"  and  the  latter  to  "cure." 

Millions  of  dollars  are  spent  annually  in  fighting  the 
"white  plague."  Why  not  spend  some  of  this  in  extermin- 
ating the  frequent  cause  of 'this  infection  in  the  mouth? 

Great  financial  losses  have  been  entailed  in  the  closing 
of  schools  through  epidemics  that  have  been  traced  to  the 
mouths  of  the  children. 

Individual  children  are  retarded  'through  odontalgia 
and  time  lost  from  school. 

Industrial  loss  to  employers  and  the  community  through 
absence  from  work  of  employees.  In  Germany  this  has 
been  shown  to  amount  to  millions  of  dollai's  annually. 

Loss  to  employer  through  failure  of  employee  to  "make 
a  sale"  because  of  offensive  oral  condition. 

As  one  writer  has  said:  "The  little  outlays  I  have  made 
■for  dental  service  have  been  the  source  of  more  satisfaction 
and  peace  of  body  than  any  coin  of  the  realm  I  have  ever 
been  instrumental  in  placing  in  circulation." 


Oral  Hygiene   Reports. 


Saskatoon,  Sask. 

A\Tien  the  fall  term  opens  a  dental  cliaii-  will  he  found 
in  one  of  the  rooms  of  the  King  Edward  School,  where 
dental  surgeons  of  the  city  have  agreed  to  alternately  give 
their  time  so  that  for  an  hour  every  day  ])upils  may  have 
their  teeth  examined  and,  for  those  unable  lo  pay.  ti-eated 
without  cost. 

Louisville,  Ky. 

The  free  dental  clinic  established  under  I  lie  anspices  of 
the  Jeffei-son  ronnty  Denial  Socie1>-  is  now  nearing  the 
close  of  its  first  yeai-  and  has  jiroved  lo  he  a  lai-ge  ra<*for  in 
the  education  of  Ihe  chiMren  (tf  Lonisville. 

fn  the  Ix'ginning  piivale  practitioners  gave  time  to  the 
clinic,  hut  this  was  not  found  very  satisfactory,  as  so  many 
different  men  were  working  upon  the  same  child  and  treat- 
ing the  same  tooth.     One  man  has  now  been  employed  to 
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work  certain  fixed   lioin-s.  and   this   |)laii   lias   pi-ox-cd    iiiiicli 
more  satisfactoi'y. 

'I'lic  woi'k  has  ,i;i-()\vii  so  rai)idly  that  hattci'ly  it  has  rc- 
(|iii red  the  ser\'iees  of  three  dentists  whei'e  one  was  t'oi"- 
inci'ly  ('iii|)h)y('d. 

lirif/f/r/idl cr,  X.S. 

On  May  L'llth  Dr.  II.  L.  Mitcliener,  of  P.iid-cwater,  ;;-ave 
an  il  Inst  rated  leetnre  to  yonn<;-  ))e()j)le  from  10  to  1(5  years 
of  age. 

Si/fhici/,  X.S. 

On  the  l.'Jth  and  Hlh  ii'sl.  th:-  movi:r4'  pictnrc.  "Tooth- 
aclie,"  was  shown  nndci'  tlie  ansi)i('('s  of  the  Xova  Scotia 
Dental  Association  to  over  7,0(M)  jN'oph'.  The  memhei-s  of 
the  profession,  as  well  as  the  pnlilic  .ai-c  delighted  with  it 
and  considei-  it  tlichi'st  educational  idea  yet  j)i'odnced. 

Ildlifn.r  (111(1  \V iudsor    X.S. 

On  the  "JMrd  and  1^41  li  insts.  'tlie  moving  pictnre  film  was 
shown  in  A\'indsoi-.  X.S..  and  in  Halifax  'Jotli  and  I'^ith. 

Ari'angenients  ai'c  heinu  made  foi'  a  lecture  with  lan- 
tern slides  and  the  lilm  Ixd'ore  the  Smnnier  School  ot 
Science,  which  iiieet^  in   Halifax  in  Julw 


JJnrglai'izing  dental  oflices  is  hecoming  (|nite  the  vogu 
out  West.  A  short  time  ago  eleven  dental  ollices  in  A'ancon- 
ver  were  ramsacked  of  over  JJ^dOO  in  gold,  and  the  following 
week  six  \'ictoria  olhces  were  hi-oken  into  and  considerable 
U'old  taken.  .\l»ont  the  middle  of  May  the  Knderton  Block 
in  Winnipeg  was  hur.ularized,  sju'cial  attention  heing  paid 
to  dental  oflHci's  located  in  the  hnilding.  In  all  six  dental 
offices  were  entered  and  preci(Ui>  metals  stolen,  'i'lie  wave 
seems 'to  he  trax'cHinu  east. 


"  Ag-e  is  an  opportunity  no    less 

Than  youth   itself — thou_t;h   in  another  ilress  ; 
And  as  the  evening'  twilight    fades  away 
The  skv  is  filled   with  stars  invisible  b\-  da\'." 


Ihe    Late    HIBBF-R 1     WOODBUR^■.    DO.S. 


Halifax  -  Nova  Scotia 


(See  /ii.C''  S-/0) 
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Scientific   Foundation   and  Research 
Commission. 


By  Weston  A.  Price,  D.D.S.,  Cleveland,  Ohio, 

Chairman  National  Dental  Scientific  Research  and 

P^oiiiidation  CV)minission. 

We  publish  herewith  a  report  of  the  work  of  the  Research  and 
Foundation  Fund  Commission,  a  commission  inaugurated  by  the  Na- 
tional Dental  Association.  The  report  was  prepared  by  the  Chair- 
man of  the  Commission,  Dr.  Weston  A.  Price,  who  has  unselfishly 
labored  in  research  work  for  many  years. 

Dr.  Price  is  a  brother  of  Dr.  Frank  Price,  of  Toronto,  and  is 
widely  known  throughout  the  entire  dental  fraternity.  The  dental 
research  question  is  being  met  in  a  large  way  by  the  commission, 
and  the  project  as  outlined  cannot  fail  to  be  the  great  success  the 
greatness  of  the  work  deserves. 


Weston  A.  Price.   D.D 


CHE  snccess  attained  hy  the  Scien- 
tific Fonndation  Fund  Coimnittee 
of  tlic  National  Denial  Associa- 
tion in  tlic  secnriiii;"  of  iiioiiev  for  a 
Foiiii;l;ition  Fund  for  i-escai'cli  and  of 
llic  free  use  of  many  t  lioi'ouulily  ('(|iii|)- 
pi'.l  lalxtratories  was  sufficiently  .n'reat 
Hint  the  House  of  Dele^-ates,  which  is 
the  oflicial  hoily  of  the  Xational  Dental 
Association  under  its  reorganization, 
hy  unanimous  xotc,  chaui^'ed  its  consti- 
tution Id  pi'oxidc  foi-  n  ('oimnission  of 
Iv-cntx  li\('  men  to  iunne(lia1el>'  place 
into  operntion  the  complete  plnn  of  the 
Scientllic  h'oundation  l^'und  Connnittee 
for  suppoi't  in.n'  and  estahlishinu"  e\- 
li;ni>ti\('  rese;ircli,  ami  for  the  securing;" 
of  endowments  for  a  N.ilional  Dental 
S.     I»ese;il-cli    Institute. 
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The  constitution  was  amended  as  follows: 
"Tlie  Committee  on  vScientific  Fouiidatioii  Ywwd  sliall  be 
chani»'ed  to  a  C^ommission  to  ))e  known  as  the  Xatioiial  Den- 
tal Scientitic  Research  and  Foundation  Commission.  It 
sliall  consist  of  twenty-tive  members,  who  shall  be  elected  b.v 
the  l^oai-d  of  Trustees,  not  more  than  two  of  whom  shall  be 
from  any  one  State.  Tliey  shall  serve  for  five  years,  except 
that  of  the  first  Commission  five  shall  serve  for  one  year, 
five  for  two  years,  five  for  three  years,  five  for  four  years, 
and  five  for  five  years,  as  shall  be  designated  when  they  are 
elected.  They  shall  meet  annually  at  the  time  of  the  meet- 
m^  of  the  National  Dental  Association  and  at  such  other 
times  as  shall  be  desig-nated  by  their  Executive  Board. 

The  duties  of  the  Commission  shall  be  to  raise  funds 
for  carrying  on  exhaustive  dental  and  oral  research,  to  dis- 
seminate scientific  knowledge,  to  sui)]>ort,  establish  and  en- 
courage research  and  such  other  duties  as  shall  |»ertain  to 
the  furthering  of  this  cause.  They  shall  select  from  their 
number  an  Executive  Board  of  five  members,  wliich  shall, 
when  the  Conunission  is  not  in  session  and  has  not  given 
specific  directions,  have  genei'al  control  of  the  administra- 
tion of  tlic  affaii's  of  the  Commission  and  general  super- 
vision of  all  ai-i-angcments  for  administration,  research  and 
otiici-  iiiatci's  undcrlaken  or  ])i"omoted  by  the  (*onunission. 
Tiicy  sliall  organize  and  incorporate  a  corporation  to  be 
known  as  the  National  Dental  Research  Foundation  and 
Institute,  or  such  other  name  as  the  (Vmmission  shall  select, 
wliicli  cori)oration  shall  I'eceive,  invest  and  disburse  all  the 
moneys  ])rovided  by  the  Commission  and  by  themselves. 
They  sliall  organize  this  corporation  in  accordance  with  the 
laws  and  r(M|iiir('iiicnts  controlling  such  institutions,  except 
that  not  less  than  one-third  of  the  ti'ustees  of  sai<l  corpora- 
tion shall  be  provided  by  the  National  l^ental  Association. 
This  corporation  shall  seek  beipiests,  endowments,  fellow- 
ships and  such  other  contriluitions  as  shall  perfect  the  pur- 
pose of  the  National  Dental  Association.  They  shall  make 
a  written  annual  report  to  the  Conunission  and  to  the  Na- 
tional Dental  Association. 

The  Commission  was  elected,  met  and  organized,  select- 
ing their  officers  and  ?]xecutive  Board.  The  j^ersonnels  of 
the  Commission  elected  are  as  follows: 

AVeston  A.  Price,  Cleveland,  Ohio.  Chairman. 

Thomas  P.  Tlimnan.  Atlanta.  (Jeorgia.  \'ice-Chairman. 

Clarence  .1.  (Jrieves,  Baltimore,  Md.,  Secretary  and 
Treasurer. 
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John  V.  Conzett,  DiibiKiiie,  Towa,  Member  of  Executive 
Board. 

E.  R.  Warner,  Denver,  Colorado,  Member  of  Executive 
Board. 

Edward  C.  Kirk,  Philadelphia,  Pa.,  editor  Dental  Cos- 
mos. 

Wm.  Carr,  New  York  City,  ex-President  1907. 

Truman  W.  Brophv,  Chicag-o,  111. 

O.  V.  Black,  Chicago,  111.,  ex-President  1900. 

M.  H.  Fletcher,  Cincinnati,  O. 

Thomas  Hartzell,  Minneapolis,  Minn. 

Arthur  R.  Melendy,  Knoxville,  Tenn.,  ex-President  1911. 

Edward  S.  Gavlord,  New  Haven,  Conn.,  ex-President 
1910. 

Henry  C.  Ferris,  New  York  City. 

Charles  C.  Allen,  Kansas  City,  Mo.,  editor  Western 
Dental  Journal. 

Frank  0.  Hetrick,  Ottawa,  Kansas,  ex-President  1912. 

jMarcus  L.  Ward,  Ann  Arbor,  ^Michigan. 

Frank  L.  Piatt,  San  Francisco,  Cal.,  editor  Pacific  Den- 
tal Journal. 

C.  S.  Van  Horn,  Bloomsburg,  Pa. 

R.  IT.  Volland,  Iowa  City,  Iowa. 

C.  M.  McCauley,  Abilene,  Texas. 

George  E.  Hunt,  Indiana])olis,  Tnd.,  editor  Oral  H iigime. 

Eugene  Smith,  Boston,  ^fass. 

J.  E.  Chase,  Ocala,  Florida. 

Samuel  H.  McAfee,  New  Orleans,  Louisiana, 

I'lio  ])lan  ])ui'sium1  by  the  Foundation  Committee  was 
adopted,  namely,  to  raise  funds  from  three  sources:  fii'st, 
from  the  members  of  the  dental  jirofession  by  their  giving, 
as  nearly  universally  as  ]iossibIe,  a  voluntary  contribution 
each  year  for  five  years  to  start  the  work.  Second,  a  popu- 
lar fund  fi-oni  the  hiity,  to  be  obtained  hirgely  by  the  activity 
of  the  members  of  the  dental  i)r()l'ession;  and,  third,  an 
endowment  fund  to  mai^c  the  \vori<  ])ermanent. 

The  committee  had  already  secured  contributions  ex- 
ceeding J|^ir),()()0  in  signed  in(iividual  i)h*dges  covering  a 
period  of  five  years,  or  $.'^,000  ])er  year,  fi-oni  \\\v  few  soci- 
eties to  wliich  the  cliairnian  was  abh»  to  go  and  !)i"esent  tlie 
nuitter,  as  foHows:  ( 'incinnati,  +L\7(i7,  witli  tlie  first  year's 
payment  entirely  paid  in;  Colnmbus,  $1,200;  Toh'do,  $500; 
Cleveland,  $4,010;  Alumni  Association  of  tlie  Dental  De- 
l)artn)('nt  of  the  Univei-sit>  of  Iowa.  $500;  St,  Louis  Dental 
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Societv,  $500;  Aliunni  Association  of  tlic  Louisville  Dental 
Tolloo-e,  $500;  Indiana  State  Dontal  Society,  $«00;  Wasli- 
ington,  ]).('.,  $70.");  Pennsylvania  State  and  Sns(|nelianna 
Societies,  $782;  eonti'lltut ions  at  llic  Kansas  Cily  Xational 
meeting,  $L\(;00;  niisccManeous,  $:)()();  total,  $i:),';;(i4.  It  is 
ex])e('ted  that  each  State  will  i)rovi(lc  in  \-olnntary  contfi- 
hutions  an  aniounl  e(|nal  to  live  tinio  tin'  nnniher  nt"  (h-n- 
tists  in  the  State.  On  this  l)asi>  Ohio,  with  L:.4i)n  dcnti.-ts, 
has  alrcad.N  pi-ox-ideil  over  $i),000  of  hei-  $lLl,OilO  lo-oportion. 
The  (\)ininissi()ii  has  decided  that  the  need  I'oi-  innnediately 
assisting  dental  and  oi'al  reseai'cli  is  so  great  that  tliey  will 
begin  work  at  once  l>y  proN'iding  teelmlcians  or  laboratory 
assistants,  to  make  possible  a  nmcli  lai'ii'er  ontjiut  I'l'oin  some 
of  tin'  men  who  are  already  voluntai"il>'  de\dtiim-  a  part  of 
their  time  in  dental  researches  and  doiim-  excellent  woi'k. 
This  definite  assistance  to  research  woi'k  will  be  dt)ne  to  the 
amonnt  of  I'csoni'ces  ali'eady  axailable;  however,  present 
contracts  will  have  to  be  limited  to  a  total  of  $4,000  for  one 
year.  This  will  l)e  nsed  to  hire  exixM't  assistants  for  helping 
those  who  ai'e  doing  excellent  work  and  witli  axailable  good 
laboi'atory  e(|nipment  in  the  l'(»llowing  snltjects:  Systemic 
infections  from  denial  or'mii.  pyoi-rhea  alx'eolaris  and  kin- 
dred alTections,  ctioloux'  of  cai'ies,  sali\'ar>  analxsis.  etiology 
of  erosion,  dental  a)nalgani>.  metallurg\-  I'or  >nbstitntes  for 
l)latinum.  etc.,  and  the  I'clation  ot"  foods  to  defectix'e  tootli 
structure.  Ten  of  these  expert  laboratory  assistants  oi- 
technicians  ai'e  gi'catly  needed  at  once,  ami  the  $4, (>()()  avail- 
able now  will  only  permit  of  four  oi'  li\'e  of  these.  It  is 
yi'eatly  desired  that  the  memlt 'r>  of  the  pr(d"es--ion  will  ar 
range  to  lia\'e  the  >nlt>cript  ion  jilan  tliorouu'hiy  oi'nani/.ed  at 
once  in  tlieii'  re>pecti\('  convent  i(m-.  so  that  the  otliers  can 
he  placed  >('t  tlii>  fall.  It  will  re(piire  about  an  average  of 
$5  pel-  active  memher  of  dental  societies  to  mal(e  up  for  those 
who  caiuu)t  he  ri'ached.  The  subscriplioirs  art'  running  fr(un 
$1  to  $100  per  year  for  live  yeai's.  Literatui'e  and  sub^cri|»- 
tion  hlank^  will  l)e  furnished  by  writinu'  to  the  ('liairman  of 
1  he  I  'ommi>sion. 

This  is  oidy  i)reliminary  work,  and  llu'  Connnission  will 
engage  the  part  or  entire  time  of  ^ouu'  expert  research 
woi'kei's  as  soon  as  the  fnnd>  can  be  obtained.  Thi'  ('hair- 
man  has  alicadx'  secured  for  the  Xational  Hi'iital  Associa- 
tion pri\ileges  for  reseaich  in  the  following  laboratories 
and  institutions:  the  Cushing  Lal)oratoi\v  foi-  Pathological 
Kesearcli.  Cleveland:  Case  School  of  Applied  Science  Re- 
search  Laboratoiv.  Cleveland:    Iowa  State   Cniversitv  Re- 
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seareli  Laboratories;  Micliigan  State  University  Research 
Laboratories;  Hy.oieuic^  Department  of  the  T".  S.  l)ei)art- 
ment  of  Health  of  Washino-ton ;  Bellevne  Hospital  Research 
Laboratory,  New  York;  Cincinnati  Hospital  Researr^li  Lab- 
oratory; Park-Davis  "Research  Laboratory,  Detroit;  Uni- 
versity of  Chicai>o,  and  several  other  competent  institntions. 

There  are  also  a  number  of  men  with  the  research  spirit 
found  to  be  available  whose  heart  is  so  engrossed  in  that 
work  that  they  are  now  devoting  mnch  time  and  energy  to 
that  work  without  compensation,  l)ut  who  have  to  struggle 
for  the  necessities  of  life.  The  Commission  will  i)lace  some 
of  these  men  in  these  available  e(|uip]ied  laboratories  as 
soon  as  funds  can  be  secured.  We  do  not  present  it  as  a 
professional  duty  simply,  but  as  a  great  ]iersonal  oppor- 
tunity; we  do  not  ask  of  you  self-sacrifice,  but  self-realiza- 
tion, for  it  is  our  ])rivilege  by  supporting  this  work  to  help 
to  emancipate  society  from  its  most  universal  nuilady,  and 
also,  the  one  that  ]n'ol)ably  causes  more  total  suffering, 
directlv  and  indirectlv,  than  anv  other. 


As  an  indication  of  the  attitude  of  the  daily  press  toward  the  National 
Scientific  Foundation  and  Research  Commission,  the  following  editorial  ref- 
erence appearing  in  the  Bay  City  Times  of  July  15th,  1913,  is  of  interest: 

"Practically  all  the  exhumed  skulls  of  persons  who  lived  in  America 
before  the  food-adulterating,  bad  and  hot  air  breathing,  tubercular  white 
man  took  possession  of  it  reveal  perfect  teeth.  To-day  90  per  cent,  of  the 
teeth  of  America  are  defective.  What  has  caused  the  change?  Here,  surely, 
is  a  field  of  inquiry  ripe  for  the  harrow;  and  it  is  good  news  that  the 
National  Dental  Association  is  to  assess  each  member  for  a  fund  to  be  spent 
on  looking  into  the  causes  of  tooth  decay. 

"Preventive  dentistry  is  the  twin  sister  of  preventive  medicine,  and  it 
is  time  that  the  two  were  travelling  closer  together.  You're  pretty  sure, 
sooner  or  later,  to  find  a  lot  of  other  troubles  in  the  human  system  when  the 
sentinel  teeth,  which  stand  guard  against  the  invading  germ  enemies  at  its 
very  entrance,  are  themselves  infected  by  neglect  and  rot. 

"So  it  wont  do  just  to  tinker  a  bit  when  our  teeth  get  so  bad  we  have 
to  do  something  about  them.  There  is  needed  a  comprehensive  studying  out 
of  why  this  teeth  trouble  is  so  general,  and  then  collective  as  well  as  indi- 
vidual application  of  remedy." 


The  Locus  Minoris  Resistentiae  in  Pyorrhea 

Alveolaris. 


P)V  FiDWAHi)  C  KinK,  D.IXS.,  Sc.D.,  Philadelphia,  Pa. 


(Head  before  the  Seventli  and  Kinhtli  District  Dental  Sooi- 

eties  oi'  the  Stale  of  Xew  York,  at  Hoehester, 

November  U.  liHl'.) 

OT  the  very  outset  let  nie  forestall  what  in  simple  justice 
•"  J  assume  to  be  no  more  than  a  projier  critical  attitude 
in  your  minds,  by  apoh)i»izin,i>-  for  the  title  of  this  paper. 
I  was  tokl  by  the  chairman  of  your  Kxecutive  Conunittee 
that  when  he  attempted  to  tek\^rai)h  the  subject  of  this  com- 
munication to  one  of  the  i>entkMnen  who  has  kindly  con- 
sented to  discuss  it,  the  intellii^'ent  ai>'ent  of  the  tek'U'rajili 
company  said  to  him,  "We  don't  take  nig'ht  messa.nes  in  a 
foreii^n  laiii^uai'-e."  1  anticijiate  no  serious  dilliculty  in 
cleariui^-  u})  whatever  obscurities  the  title  may  present  to 
your  minds,  l)ut  I  feel  beset  with  more  or  less  doubt  con- 
cernini>'  my  ability  to  elucidate  the  subject  that  it  involves. 
1  shall,  therefore,  contine  myself  to  the  effort  to  set  before 
you  some  data  and  certain  deductions  therefrom  which  I 
hope  will  jiresent  the  study  of  what  we  call  ])yorrhea  alveo- 
laris from  an  aniiie  of  view  that  nuiy  help  us  to  get  a  little 
additional  li.^ht  on  its  perplexinu'  jiroblems. 

Let  it  be  understood  that  the  term  "Pyorrhea  Alveo- 
laris" is  here  used  to  desionale  that  ^roup  of  destructive, 
inflammatory  disorders  affecting-  tlu'  retentive  structures 
of  the  teeth  by  which  defeneration  and  necrosis  of  their 
attachment  is  })roduced  and  ultimate  exfoliation  of  the  teeth 
takes  place — a  series  of  phenomena  dependent  upon  bacter- 
ial infection  of  the  retentive  structures  for  its  excitinu:  cause. 
1  am  well  aware  that  the  fore.i;-oin,u:  characterization  is  im- 
l)erfect  as  a  general  definition  apjilicable  to  all  of  tlie  i)atho- 
logical  processes  that  nuiy  eventuate  iu  exfoliation  of  the 
teeth;  but  the  same  objection  may  be  urged  against  the  term 
))yoi-rhea  alveolaris  itself,  or  indeed  against  any  general 
definition  of  these  alveolar  disorders  in  the  present  state 
of  our  knowledge  concerning  their  etiology  and  jnithology. 
Furthermore,  T  wish  to  exclude  from  present  consideration 
the  group  of  destructive  gingival  disorders  that  obviously 


ORAL  BEALTH.  315 

result  from  the  meebanieal  irritation  due  to  impingement 
of  salivary  calculus  upon  the  i>'ing-ival  and  alveolar  'tissues, 
and  to  confine  attention  wholly  to  the  foim  of  pyorrhea 
alveolaris  that  is  manifestly  a  pus-producing  and  therefore 
destructive  inflammatory  process. 

The  very  fact  that,  by  reason  of  the  light  thrown  by 
modern  scientific  investigation  upon  the  causes  of  pus  for- 
mation and  the  iuHammatory  reactions  involved,  we  are  able 
to  classify  certain  forms  of  pyorrhea  as  pus  infections,  at 
once  greatly  simplifies  the  problem  of  their  etiology  and 
pathology,  and  is  fraught  with  suggestiveness  as  to  their 
therapeutic  treatment. 

Viewed,  then,  as  a  destructive  inflammatory  process  of 
bacterial  origin,  or,  otherwise  described,  as  a  ])us  infection, 
the  etiological  probU^n  with  which  we  are  concerned  is  that 
of  susceptibility  of  the  gingival  tissues  to  infection  by 
pathogenic  organisms  of  the  pus-producing  type. 

The  history  of  the  germ  theory  of  disease  causation  is  a 
long  and  interesting  one,  with  its  beginnings  in  the  super- 
stitions and  misty  obscurities  of  antiquity,  surviving  and 
graduall}"  taking  on  more  definiteness  until  the  researches 
of  Koch  in  the  last  quarter  of  the  past  century  finally 
evolved  the  demonstration  of  the  fact  that  these  low  organic 
forms  were  in  certain  instances  the  exciters  of  those  re- 
actions in  the  higher  animal  organisms  which  constitute  the 
phenomena  of  disease.  Koch's  discoveries  and  original 
inc'thods  of  investigation  made  possible  the  systematic  study 
of  the  whole  field  of  bacteriological  activity,  and  bacteri- 
ology as  a  department  of  biological  science  may  be  said  to 
have  had  its  birth  in  his  work. 

Tn  the  evolution  of  the  investigation  of  the  relations  of 
bactei-ia  to  disease  causation,  two  distinct  ixtints  of  view 
have  characterized  the  Iiistoi-y  of  the  subject.  The  first  nuiy 
be  designated  as  that  which  was  concerned  with  the  modus 
of  disease  production  through  the  agency  of  the  bacteria, 
while  the  second  involved  a  study  of  the  defensive  agencies 
of  the  organism  against  ))actei'ial  invasion.  Tlic  first  jtoint 
of  view  was  the  necessary  I'csnlt  of  lack'  ol"  knowledge  of  the 
natni'c  and  biological  actixitics  of  the  bactci-ia!  exciters  of 
disease  action — a  lack  which,  thi'ongh  over  a  ([narter  ol'  a 
century  of  research  by  a  lai'ge  ariny  of  skilh'd  scieiitilie 
investigators,  has  l)een  eliminatiMl  l)y  the  snl)slilution  of  a 
rich  store  of  data  covering  the  life-processes  and  disease- 
producing  activities  of  a  long  list  of  pathogenic  bacteria. 
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So  coiiiplctc  is  llic  tol  iiiidiiy  Ili;i1  ill  u('iici';il  term-  we  may 
say  thai  llic  iiriiicipio  by  which  |ial  houciiic  hai-lci-ia  iinliicc 
disease  i-{'a(,i(Mi  ai'c  iii»w  in  a  hroail  sciix'  ch-arly  uiuler- 
stood. 

Ill  Ihc  coiirsc  of  iii\'('sl  in'al  ion  of  ihc  iiiodiis  of  action  of 
disi'asc-producini:,'  hactcria  the  fact  conslaiilly  olitnidcd 
itself  that  a  i»"i\('ii  foini  of  oi-i;ani>iii  did  not  alwa>'s  produce 
the  same  disease  reaetioii  in  sexcial  individuals,  or  at  all 
times  in  the  same  individual;  from  which  it  \va>  later 
deinonst I'ated  that  there  may  he  not  only  a  \'ariati(»!i  in 
vii'ulenee  of  a  ,i;iven  haetei-ium,  hut  likewise  a  wide  ranu'e  of 
susceptibility  anioni;'  individuals,  and  in  the  same  individ- 
uals at  dlTei-ent  limes,  to  infection  1)\  a  |»articular  kind  of 
ori>'anism.  Il  is  the  disco\-er_\-  (tf  these  fundamental  facts 
g'ovei'nini;'  the  i-eaetions  of  the  higher  or,uaiii>iii>  to  liaeterial 
activity,  the  eomlitions  which  de'termine  the  lialance  of  vital 
))<)1ential  as  between  the  liiii'lier  ()r,ii,-!iiiism>  and  pathou'eiiic 
bactei'ia — in  short,  tlie  (|Uestiou  of  suscepl  ibilily  an:l  im- 
munity to  bacterial  invasion — that  constitutes  the  second 
I)oint  of  view  whicli  in  an  historical  sense  I  have  already 
referred  to;  and  it  is  ihi'  \i1al  problem  of  snscei)til)ity  and 
immu7iity  with  which  me(lical  science  iv  at  ])resent  most  in- 
tensely concerned. 

The  study  of  pyorrhea,  as  ilie  subjecl  lia^  prc-ciitcd 
itself  from  an  historical  view|)oint,  seems  to  have  evolved  in 
much  the  same  way  that  1  have  indicatecl  with  I'td'ei'ence  to 
the  genei'al  altitude  of  iuxc-t iuators  of  ilie  u'erm  theory  (»f 
disease.  ()i;r  hislorical  recoril>  show  that  in  the  tir^t  period 
attention  was  diredeil  alino>l  wholly  to  the  obJecti\"e  fact 
that  deposits  of  tartar,  >ali\ar\  calculii-.  wei-e  an  obvious 
cause  of  (lest  I'ucl  ion  of  1  he  relent  i\e  t  issiu's  of  the  teeth,  ami 
that  such  teeth  eventually  fell  (Uil.  Tartar  tliu>  became 
re<'o,i;nized  as  the  i^ciu'ral  cause  of  the  disease.  Latei*  it  was 
observed  that  many  teelli  wei'e  lost,  with  coincident  |uis 
foi-mation,  >  »'t  without  lartar  de|>osit>  in  such  ob\i(Uis  i|uan- 
tily  as  to  >at  isfactorily  accouni  t'oi'  the  acti\"it>"  n\'  the  in- 
tiammalory  reaction  that  hail  characleri/ed  the  dotructive 
process;  and  still  later,  ob>er\at ion>  were  reporte<|  of  cases 
of  an  atrophic  form  of  uiimival  destruction  in  which  neither 
pus  nor  tartai'  were  oit\iou>ly  |>re-ent.  Tliu>  we  have  come 
to  realize  that  we  are  dealing-,  not  with  a  siuiile  disorder 
witli  well-delined  anil  charactei'istic  symptoms,  hut  witli  a 
g"roui»  of  disorders  lia\iuu'  certain  pa tlio logical  features  in 
eonnnon,  but  sutlicieiitly  di>tinct  in  etiology  and  clinical 
manifestations  to  entitle  them  to  separate  classification. 
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In  diseiissiiiy  the  tyi)e  of  g'iiigival  pyorrlieal  disease  to 
which  I  have  limited  this  paper,  I  wish  to  direct  attention 
more  particularly  to  the  question  of  the  factor  of  suscepti- 
bility in  the  retentive  tissues  rather  than  to  the  question  of 
the  nature  of  the  hacterial  exciter  of  the  inflammatory 
process — which  limitation,  1  may  state  incidentally,  is  the 
justification  for  the  cumbersome  title  of  this  paper. 

The  view  now  held  by  many  students  of  the  subject  that 
the  teeth  are  "end-organs"  as  designated  by  Talbot,  and 
that  their  retentive  tissues,  including  the  alveolar  borders 
of  the  jaws,  are  provisional  structures  intended  to  subserve 
a  relatively  temporar^y  purpose,  is  a  view  which  has  never 
appealed  to  my  general  conceptions  of  the  ordinarily  high 
standard  of  eflficiency  of  nature's  economics.  That  point  of 
view  has  always  seemed  to  me  to  be  open  to  the  suspicion 
of  special  pleading  in  the  effort  to  find  an  explanation  for 
a  group  of  phenomena  into  the  antecedents  of  which  we  have 
not  as  yet  delved  deeply  enough  to  discover  their  true 
causes.  The  same  kind  of  reasoning  has  been  applied  to  the 
loss  of  teeth  from  caries  by  a  learned  medical  writer,  who 
asserted,  even  since  the  death  of  Miller,  that  caries  of  the 
milk  teeth  was  iiature's  method  of  getting  rid  of  the  decidu- 
ous denture,  which  was  intended  only  to  subserve  a  'tempor- 
ary purpose.  If  we  look  farther  for  the  conditions  that  give 
rise  to  the  loss  of  the  teeth  by  pyorrhea  we  shall  probably 
find  eventually  that  the  inherent  weakness  of  the  alveolar 
structures,  if  it  exist  at  all,  is  a  relative  weakness,  and  that 
there  is  no  more  reason  per  se  why  the  teeth  should  be  lost 
by  pyorrhea  than  that  they  should  be  lost  by  caries,  or  that 
the  i)atient  himself  shouhl  die  of  tul)erculosis  or  diabetes 
mellitus  or  any  other  nutritional  or  infectious  disorder. 

Assuining  that  in  the  noi-iiial  iii(li\i(hial  the  physiological 
processes  are  hahinced  ujion  a  i)hiii  snflieient ly  high  to 
maintain  the  defensive  forces  of  tiie  economy  at  a  point  of 
efficienc.N  that  will  protect  the  individual  against  bacterial 
invasion,  then  the  noi'nial  individual  does  not  have  pyon'hea. 
AVe  sec  many  such  months  free  from  even  a  snsj)i(*ion  of 
pyoi-rheal  syinplonis.  ( )n  llie  olhei-  hand,  malnutrition  in 
any  of  its  forms  acute  ilhiesses,  proh)nged  fevers,  liieu- 
matisni,  gout,  syi)hilis,  tubercuh)sis,  or  unhygienic  local 
month  conditions,  a  lilthy  buccal  ca\'il\'.  any  of  these  factors 
l)eing  present  may  de\'elop  a  coinci<lent  pyorrhea,  the  ob- 
jeotix'e  features  of  which,  its  character  and  coni'se.  ami  its 
response  to  therapeuti<'  ti'eatnieiit,  will  he  in  lU)  small  degree 
determined  hy  and  he  synqitoniatic  of  the  general  conditions 
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tliat  i^-avo  i-iso  1o  tlio  attack. 

Jn  the  character  ot"  tlic  local  phciioiiK'na  (IcvcIoimmI  dur- 
ing''tihe  course  of  the  attack  we  fre(|iiontly  meet  with  niani- 
festatioJLs  of  the  factor  of  relativity  of  resistance  to  th(^ 
progress  of  tlie  disorder  in  the  involved  tissues. 

In  the  atrophic  foi-in  cliaracterize(l  l)y  decalcification  of 
the  alveolar  hone  without  noticeahle  pus  formation  or  pock- 
ets, followed  l)y  shi-inkage  of  the  gum  tissues  with  or  with- 
out terminal  infection  and  pus  formation,  we  are  dealing 
with  tlie  local  manifestation  of  a  general  malnutritional 
sta'te,  accompanied  if  indeed  it  is  not  caused  hy  auto-intoxi- 
cation. Just  what  are  the  poisonous  substances  contained 
in  the  hlood  stream  that,  when  carried  to  the  alveolar  tis- 
sues, set  uj)  the  decalcification  ])rocess,  the  halisteresis  of 
the  bony  sockets  of  the  teeth,  is  not  known,  nor  do  we  know 
by  what  ag^ency  these  toxic  irritants  effect  their  results. 
These  are  problems  for  the  physiological  chemist  and  histo- 
pathologist,  but  enough  is  known  of  the  tissual  derange- 
ments induced  by  toxic  substances  in  'the  blood  plasma  from 
the  studies  of  Bouchard,  Lauder  Brunton,  and  many  others 
to  warrant  us  in  holding  to  a  belief  in  the  sufficiency  of 
auto-intoxication  as  a  cause  of  this  form  of  ])yorrheal  dis- 
order, and  that  the  friMpiency  of  its  association  with  cases 
of  evident  auto-intoxication  is  more  than  a  mere  coincidence. 
Auto-intoxication,  broadly  speaking,  is  a  result  primarily 
of  faulty  nutrition  by  which  the  ])rocesses  of  metabolism  are 
imi)erfectly  cai'ried  on,  and  ])oisonous  substances,  toxins, 
leucomains,  etc.,  are  taken  u))  by  the  blood  stream  and  car- 
ried to  the  tissues,  producing  a  variety  of  reactions  both 
functional  and  morphological.  Incidentally  the  resistive 
forces  of  the  organism  are  lowered,  the  defensive  bodies  of 
the  blood  are  weakeiu'd,  and  susceptibility  to  bacterial  in- 
vasion is  consequently  increased.  Infection  brings  its  addi- 
tion of  toxic  substances  to  the  blood  ])lasma  with  charac- 
teristic acute  disease  i-eaction  of  the  tissues  at  the  field  of 
invasion,  and  'the  tissues  succumb  in  the  order  of  their  rela- 
tive resistive  jwwers  and  with  clinical  manifestations  con- 
ditioned by  their  histological  stiucture. 

From  the  point  o\'  view  ot'  thl>  general  survey  of  the 
principles  underlying  the  intlammatory  ]>rocess  let  us  con- 
sider some  of  the  phenonu'ua  of  pyorrhea  in  their  bearing 
on  the  question  of  the  points  of  diminished  resistance  in  the 
tissues  in  which  the  disorder  is  locally  ex)>ressed. 

In  1887,  li.  \'.  Black,  in  his  work  entitled  "A  Study  of 
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the  Histological  Characters  of  the  Periosteum  and  Peri- 
dental Membrane,"  described  certain  structures  which  at 
that  time  he  designated  as  lymphatic  glands  of  the  peri- 
dental membrane,  a  study  which  he  has  further  elaborated 
in  a  later  publication,  "The  Fibers  and  Glands  of  the  Peri- 
dental Membrane"  {Dental  Cosmos,  1899,  Vol.  XLI.,  p. 
101),  in  which  he  has  somewhat  modified  his  earlier  state- 
ment as  to  the  lymphatic  glandular  character  of  these 
bodies.  The  previous  studies  of  Magitot  and  Malassez  and 
the  exhaustive  investigation  of  Von  Brunn,  published  the 
same  year  as  Black's'  original  communication,  point  very 
strongly  to  the  conclusion  that  these  structures  described 
by  Black  are  epithelial  "rests,"  debris  or  remnants  of  the 
epithelial  sheath  of  Hertwig,  the  embryonal  tissue  of  the 
enamel  organ.  The  origin  and  histological  character  of 
these  bodies  found  embedded  in  various  parts  of  the  peri- 
dental membrane  is  of  considerable  importance  in  connec- 
tion with  their  susceptibility  to  infection  by  pathogenic  or- 
ganisms. Black  reports  a  direct  microscopic  observation 
made  upon  a  section  of  an  extracted  tooth  with  a  portion  of 
th«  alveolar  wall  and  peridental  membrane  adhering,  in 
which  he  found  these  so-called  glands  filled  with  micro- 
organisms, and  in  his  later  paper  on  the  subject  {loc.  cit.) 
he  says:  "It  seems  to  me  very  certain  that  the  disease 
which  I  have  described  as  phagedenic  i)ericementitis  has 
its  seat  in  these  glands.  The  location  of  the  initial  lesion 
and  its  progress  to  the  formation  of  deep  pockets  indicates 
that  the  beginning  is  in  these  glands,  and  that  in  its  pro- 
gress they  are  followed  into  the  de])ths  of  the  alveolus,  the 
fibers  and  adjacent  tissue  suffering  by  reason  of  their  prox- 
imity." 

My  own  obsei-vations  from  a  clinical  standj^oint  are 
wholly  in  accord  with  the  view  of  Black  here  (pioted,  with 
the  undei'standing  that  it  applies  only  to  that  type  of  pyor- 
rhea which  is  a  true  ]uis  infection  of  the  dee]vseated  and 
pocket-forming  variety. 

If  these  so-called  glands  of  the  peridenlal  nuMubrane  are 
ei)ith('lial  rests,  remnants  of  an  embryonal  tissue  that  has 
subserved  its  purpose,  they  are  degenerative  in  character 
and,  like  all  other  degenerative  tissues,  are  lacking  in  vital 
resistance.  They  therefore  are  readily  infected  by  jiatho- 
genic  bacteria  when  the  general  resistive  forces  of  the  or- 
ganism become  lowei'ed  to  a  degree  that  permits  bacterial 
invasion  at  any  i)oint.  Oi",  otherwise  stateil,  a  degenerative 
tissue  being  relatively  weakest  is  the  first  in  order  to  sue- 
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ciiinl)  to  haclci'ial  iii\'a>i(iii  wlicii  invasion  t lii'on.i;li  any  .i^cn- 
('i-all\-  acliii,!;'  cause  Ixmmhucs  po-siMc.  Slack's  observation 
ol'  the  ra<'1  lliat  these  ,i;laii(l-like  striictiii-cs  of  tlie  peridcMital 
meniKiaiic  wei-e  !lie  nidus  ol"  ))actei'ial  inlVclion  in  tlie  s|»eci- 
inen  examined  and  i^eported  iijjon  ti\'  liini,  I  rcuai'il  as  ex- 
'tTemely  iin))ortant  and  sn.n'.u'estive.  It  is  (piite  trnc  that  a 
single  ol)servation  is  wliolly  insufficient  as  a  basis  ui)on 
which  to  esta])lish  a  generalization,  uevertlieless  it  consti- 
tutes a  scientific  datum  tliat  must  he  given  its  due  weight 
of  consideration;  and  even  sliouhl  it  serve  oidy  as  a  ))oint 
oi'  dv'i)arture  I'oi-  rurthci-  inx'estigation.  a  singh'  ]K)sitive 
ol)sei'vation  of  ihis  chai'aclei-  viewed  in  its  )iroi)er  relation- 
shi])s  is  often  (»f  liic  utmost  impoi'lance. 

Granting  that  tiu'  emhryonal  origin  and  chai'acter  of 
these  ghmd-like  l)odies  of  the  })erideutal  meml)rane  stanij) 
their  celhilar  elements  as  degenerative  in  type,  and  there- 
fore of  inferior  resistive  ])ower  toward  bacterial  invasion, 
then  we  have  accounted  for  a  loctis  iit'nioris  rcsisti'iifia  in 
the  ])eridental  nieml)rane,  and  in  tlie  light  of  the  histological 
distril)ution  of  this  degenerative  tissue  in  the  membrane 
itself,  as  described  by  Black,  we  are  able  to  account  ration- 
ally not  only  for  the  major  features  of  the  etiology  of  the 
disorder,  l»ut  for  nuiny  of  its  characteristic  clinical  i)he- 
nomena.  I  am  not  abk'  to  find  a  fairly  close  study  of  the 
literature  that  any  observer  othei-  than  l>lack  has  reported 
ujion  the  infection  of  the  gland-like  bodies  of  the  }>eridental 
membraiu'. 

A.  liopewell-Smith,  in  the  re])ort  of  his  studies  of  sih'- 
tions  of  mandibles  with  teeth  in  situ  affected  with  ]iyorrhea 
{Cosmos,  1911,  Vol.  Id  II..  p.  404)  in  describing  the  "ajtical 
space,"  says:  "The  gland-like  bodies,  which  may  be  of  the 
nature  and  ]ierform  the  functions  of  a  lymphatic  system, 
are  inci-eased  in  numbci-s  and  very  prominent  in  the  sec- 
tions. The  latter  fre(|Uently  branch  and  are  tilled  with 
small   cells." 

In  the  aiiicle  (|Uoted  the  a)itli(»r  repoi'ts  the  i»resence  of 
bacteria  in  large  masses  or  clumps  visible  in  his  se<*tions 
when  examined  by  a  one-inch  objective,  but  nudvcs  no  rei)ort 
of  sj^ecific  tindings  of  pathogenic  bacteria  in  the  gland-like 
strnctui'es  of  the  peridental  membrane  as  de^ci'ibed  bv 
P»lack. 

In  the  only  other  I'cporl  of  a  dii"ect  microscojiical  study 
of  the  retentive  structures  of  the  teeth  affected  by  ))yorrheal 
intlannnation,  of  which  I  have  any  knowledge,  that  of  Pro- 
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fessor  Znaineiisky  of  Moscow  University  (see  Jour.  Brit. 
Dental  Associdtio)!,  Vol.  XXTTT.,  October,  1902,  page  585, 
the  exaiiiiiiations  of  tissues  made  hy  liiin,  in  connection  with 
Professor  Nikiforoff,  of  the  same  university,  were  all  made 
under  magnifications  ranging  from  80  to  360  diameters,  a 
magnification  quite  insufficient  to  determine  the  question  of 
the  infection  of  the  ghindular  structures  under  considera- 
tion, and  wliile  we  ai-e  lefc  to  make  the  necessary  and  logical 
deduction  that  the  inflammatory  process  is  the  result  of 
infection  l)y  pyogenic  organisms,  we  are  still  in  the  dark" 
regarding  the  modus  of  infection,  and  especially  with  regard 
to  the  particular  tissue  constituting  the  avenue  through 
which  infection  takes  place — in  other  words,  the  tissue  of 
greatest  vulnerability,  in  the  dento-alveolar  structures.  It 
seems  to  me  to  be  of  the  utmost  importance  that  more  liglit 
should  l)e  thrown  upon  this  fundamental  question,  for,  given 
the  fact  of  bacterial  invasion  of  the  tissue  and  the  causes 
leading  to  it,  then  the  balance  of  the  inflammatory  process, 
dts  nature  and  results,  will  become  reasonably  clear. 

Black's  studies  point  to  the  conclusion  that  these  gland- 
like bodies  of  the  peridental  membrane  sui-round  the  tooth- 
root  as  a  sort  of  reticulum  ramifying  throughout  the  i)eri- 
dental  ineinl)rane;  and  if,  as  he  believes,  they  are  the  seat 
of  that  foi-m  of  ])yorrhea  which  he  designates  as  phagedenic 
l)ericementitis,  a  belief  with  which  for  the  reasons  already 
stated  I  am  in  sympatlietic  accord,  then  we  can  understand 
not  only  llic  poi-kct-foi'ming  tendency  of  the  disorder,  but 
its  pal  liol(»gical  identity  with  the  condition  designated  by 
I).  I).  Sniith  as  pericemental  abscess,  known  otherwise  and 
fi-(Mpi('ii'tl>-  i-cpoi'ted  as  ''abscess  upon  teeth  with  vital 
pnlps."  Invasion  of  these  glands  by  pyogenic  bacteria  sets 
n|i  sni)pnrativ('  inflammation  the  clinical  ]vhenomeua  of 
which  ai'c  dctci'inincd  by  the  depth  and  i-a|iidil\-  of  the  in- 
fection, 'rims  the  (li>oi-(lei-  ma\  he  nicei'alivt'  in  t\pe  where 
the  in\asion  is  snpei'licial,  or  it  may  take  on  an  abscess 
charactei-  when  the  in\a>ion  is  deepei';  and  whelhei-  the  dis- 
charge of  the  |>ni-nlent  exndate  takes  ))lace,  on  the  one  hand, 
between  the  cementnm  of  the  tooth  and  its  investing  mem- 
hi'an<',  oi-.  on  the  other  hand,  throngh  the  gnm  tissne  I'oi'm- 
inu' a  \'n'('  li^lnlons  ontlet  npitn  the  i^nni  sni'l'ace  awa\'  th'om 
the  gingixal  margin.  lia>  thii-  I'ai'  determined  whether  we 
designate  the  resniting  lesion  as  a  jms  |»ockel  or  a  peri- 
cemental abscess  respect  ix'ely. 

In  present  ini;-  I'or  yonr  coii>idei'at  ion  the  foregoing  aspect 
of  the  pyorrhea   prohlem  yon   will    recogni/e  that    I    regard 


322  ORAL   HEALTH. 

the  disorder  as  a  local  lesion  synii)tomati('  of  a  constitu- 
tional al)orration  from  normality,  a  nnti'itional  vice  havin^^ 
a  local  expression.  T  ani  (piite  well  aware  that  the  date 
which  I  have  presented  <o  you  concernin<i:  the  prohahility  of 
a  locus  })iiiioris  resist odiffc  in  the  tissues  which  are  the  seat 
of  the  local  lesion  are  meag-re  and  unsatisfactory  in  the 
sense  that  they  fall  short  of  beiniz;-  conclusive.  I  have,  how- 
ever, been  emboldened  to  set  this  view  of  the  subject  before 
yon  in  the  hoiu'  that  it  may  lead  to  moi-e  exhaustive  investi- 
i^'ation  of  the  histo-])a.tholo,n-ical  side  of  the  (piestion.  to  the 
end  thait  the  truth  concern  in,*;-  it  may  be  brou,<2;'ht  to  liulit.  My 
long  and  careful  study  of  the  clinical  ]ihenomena  involved 
encourages  me  to  believe  that  further  investigation  will 
demonstrate  the  correctness  of  Black's  single  observation, 
and  that  we  shall  find  that  the  gLand-like  bodies  of  tlie  peri- 
dental membrane  are  the  weak  points,  the  tissue  of  greatest 
susceptibility  to  pyorrhcal  infection. 


(T/if  discussion  foUowiyig  the  readifig  oj  Dr.  Kiyk's 
paper  ivas  7nost  i7iieresti?ig  and  hdpjul  and  will  be  published 
in  its  entirety  i?i   October  Or  at  Health.^ 


Would  Job   Remain    Patient  7 


TlTTORNEY  FIJAXK  W  SLATTEin'.  of  AVilkesbarre, 
w%  in  welcoming  the  Susrpiehanna  Dental  Society,  said 
tha-t  it  was  nai-rated  in  the  Old  TestauuMit  that  Job 
■was  afflicted  with  all  the  humors  of  the  tlesh  and  sutTered 
the  tortures  of  the  damned  for  liis  Master's  sake,  lie  has 
come  down  to  us  as  the  personitit'ation  of  ])atience.  Yet  no 
self-ordained  reviser  of  Sacred  Writ  in  his  wil(h\><t  wan- 
derings has  had  the  temerity  'to  rejiresent  that  Job  had  the 
toothache.  If  he  had  felt  the  shock  like  every  uiortal  who 
preceded  and  succeeded  him  he  would  have  yelled  for  mercy. 
Like  the  street  urchin,  he  would  have  had  the  aching  molar 
removed  and  would  have  asked  leave  to  take  it  home  so  that 
he  could  fill  the  pesky  thing  with  sugar  and  see  it  ache. 


The    Teeth    and    Their    Care, 


Stephen  Palmer,  D.D.S.,  Poughkeepsie,   N.Y. 

The  following  illustrated  address  was  delivered  before  the 
senior  pupils  of  the  Poughkeepsie  High  School,  Poughkeepsie,  New 
York.  Frequently  dentists  are  asked  to  give  lectures  to  school  pupils 
and  Dr.  Palmer's  address  is  published  in  "Oral  Health' '  in  the  hope 
that  it  may  serve  as  an  example  of  the  ground  such  a  talk  may 
profitably  cover.  Until  the  authorities  adopt  a  proficient  course  in 
physiology  and  hygiene  such  lectures  should  be  given  in  every 
school.  Should  the  opportunity  present  itself  do  not  refuse  to 
undertake  the  large  service  such  an  address  is  sure  to  render. 

^4  OUNG  Ladies   and   Gentlemen   of  the  Poughkeepsie 
\  High  School: 

It  iis  a  pleasure,  and  I  consider  it  an  lionor  to 
address  you  this  afternoon,  and,  as  I  believe,  upon  one  of 
the  most  important  subjects  pertaining  to  your  future  wel- 
fare and  health. 

I  think  it  was  Thanksgiving-  Day,  last  November,  as  I 
was  walking  leisurely  along  Main  Street,  an  automobile 
stopped  near  the  curb,  and  I  heard  my  name,  and  I  was  'then 
asked  to  come  here  some  time  and  talk  to  you. 

I  did  not  say  "Yes,"  but  just  the  same  not  long  after- 
ward T  saw  a  list  of  subjects  and  names  in  the  daily  press 
and  my  name  among  them,  so  I  could  not  avoid  coming  here 
at  the  time  appointed. 

Before  entering  upon  the  subject  of  the  afternoon  paper 
I  am  going  to  give  you  just  a  short  resume  of  the  history 
of  dentistry  and  the  methods  of  the  ancients,  and  then  I 
feel  sure  you  will  all  be  thankful  you  are  living  at  this 
present  age,  and  not  thousands  of  years  ago. 

I  doubt  if  any  of  you  realize  that  dentistry  was  i^rac- 
tised  way  back  in  the  year  :>100  V>A\  Vet  it  is  a  fact,  and 
in  the  Bi'itish  Museum  in  London  and  other  great  museums 
abroad  you  may  see  many  of  the  crude  instruments  and 
ai>pliances  used  by  Ihe  Etruscans  and  Figypliaiis  in  those 
remote  periods. 

Dr.  Farrcr,  in  endeavoring  to  trace  llie  art  of  dentistry 
back  to  the  times  ol"  Moses,  found  many  amusing  and  inter- 
esting accounts  ol'  methods  and  I'emedies. 

Onaeus  Marcellus  l"hii|)ii-icus  of  iMirdeaux  i-ecommendtMl 
the  t'ollowini;-  reme(l\    I'oi'  toothache: 
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"AVliilst  ill  the  open  count  r>\  one  iiiii>t  t;ik<'  a  froi;-  liy  tlic 
lioad.  ojxMi  its  luoulli  and  spit  into  it,  tlicn  liavinu"  Ix'.i^.i^cil  the 
animal  to  take  tlic  tootliaclie  witli  it,  iinist  replace  it  on  tlie 
g-roimd  and  let  it  free." 

Tlie  Etruscans  coiisidereil  it  very  beneficial  for  tooth- 
ache, "'i\)  bite  off  a  piece  ol'  wood,  which  has  been  struck 
hy  liii'litnini;-,  and  to  touch  the  sick  tooth  with  it.  hut.  in  hit- 
in.i;'  off  the  ]»iece  of  wood,  it  i>  iiecessai'V  to  keep  hotii  hands 
heliind  the  haek." 

Dr.  (luerini  of  Naples  records  the  foUowiii.i^  facts: 
''There  lived  in  A  versa  a  small  town  near  Xa])les,  a 
certain  violin  i)layer,  Don  Angelo  Fontanel  la,  who  pro- 
fessed himself  to  j)e  the  possessor  of  an  infallible  remedy 
a.o-ainst  toothaehe.  AVhen  snmmoned  by  the  snfferer,  he 
carried  with  him.  in  a  bundle,  a  tile,  a  lari^'e  iron  ])late,  a 
funnel,  a  piece  of  beeswax,  and  a  small  i)aeka,u"e  of  onion 
seed. 

"Havin.n'  placed  the  tile  on  the  table,  the  iron  plate  was 
put  n))on  it,  after  it  had  been  heated  red-hot.  Then  the 
o]ierator  let  a  i»iece  of  beeswax  fall  n]>on  the  red-hot  iron 
l)late,  tog'ether  with  a  certain  tpiantity  of  onion  seed.  Hav- 
ing- promptly  covered  the  whole  with  the  funnel,  and  mak- 
ing the  patient  api»i-oacli,  he  brought  the  ajx'X  of  the  funnel 
close  to  the  sick  tooth  in  such  a  way  as  to  cause  the  ]>ro- 
digious,  if  somewliat  stinking,  fumes  pi'oduced  l)y  the  com- 
bustion of  the  wax  with  the  onion  seed  to  act  \\])(m  it.  After 
the  ])atient  declared  that  he  no  longer  felt  the  pain,  Don 
Angelo,  with  a  self-satisfying  smile,  turned  the  funnel  up- 
side down  and  showed  on  its  internal  -iirface  a  quantity  of 
woi-ms,  wliich  he  alhrmed  had  come  out  of  the  carious  tooth. 
(Jreat  was  the  astonishment  of  the  jiatient  and  the  by- 
standers, none  of  whom  iai>cd  the  least  doubt  as  to  the 
nature  and  origin  u\'  tho>e  small  bodies,  no  one  having  the 
faintest  susi)icioii  that  these,  instead  of  coming  from  the 
tooth,  might  come  from  tlie  onion  <eed.'' 

AVe  could  s|)end  the  whole  afternoon  enumerating  j^ecn- 
liai-  i-emedies  of  the  ancients,  but  by  so  doing  the  important 
subject  of  the  hour  would  be  neglected. 

"The  Teeth  and  Their  Care"  is  the  Mibject  of  the  after- 
noon. 

Sound  teeth  ami  clean  mouths  are  a>  iiece-^arv  for  the 
maintenance  of  public  health  as  ai'e  any  systemic  conditions 
known,  and  in  fact  I  believe  they  are  the  most  imjtortant, 
for  the  teeth  art'  the  organs  of  ma>tication  and  the  founda- 
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tion  of  future  liealtli. 

Away  back  in  the  time  of  Henry  IT.,  who  reig-ned  in 
England  in  the  12th  Century,  the  Archbishop  of  Canter- 
bury, one  Thomas  a  Beeket,  was  murdered  at  the  royal 
instigation.  He  became  a  great  saint.  Chaucer,  in  his 
''Canterbury  Tales,"  tells  of  a  crowd  of  story-telling  people 
who  made  a  pilgrimage  to  his  tomb.  The  old  chronicles 
tell  us  that  at  his  murder  Sir  Thomas  had  on  a  hair  shirt 
which  he  had  worn  for  two  years  without  removal.  Think 
of  it !  And  yet  he  was  Archbishop  of  Canterbury  and,  next 
to  the  king,  the  greatest  man  in  England,  and  one  of  the 
most  powerful  men  in  Europe. 

Such  were  conditions  a  long  time  ago.  AVe  have  since 
learned  that  soap  and  water  are  essential  if  we  desire  good 
health,  but  many  have  not  yet  learned  that  it  is  as  necessary 
to  keep  the  mouth  clean  as  the  body.  Yes,  and  more  neces- 
sary. A  boy  may  attend  school  every  day  in  the  year  with 
a  dirty  face  and,  provided  he  is  not  sick  at  Christmas  time, 
it  may  be  washed,  and  he  sutTer  no  ill  effects.  But  let  him 
neglect  his  teeth  for  that  length  of  time  and  they  will  carry 
the  marks  of  neglect  the  remainder  of  his  life. 

In  the  12tli  Century  Sir  Thomas  a  JJecket  was  a  gentle- 
man, though  he  only  changed  his  shirt  once  in  two  years, 
and  probably  never  lu'ushed  his  teeth  in  all  his  life.  To-day 
we  have  a  ditferent  standard.  Tf  you  wish  to  be  counted  a 
lady  or  gentleman,  and  associate  with  such,  \tiui-  teeth  must 
have  care. 

Many  iie()|)je  of  middle  life  and  old  nge  are  sulfering 
with  chronic  indigestion  hecause,  in  their  yonnu'er  days,  the 
teeth  wei-e  neglecteij  and  left  in  a  condition  unfit  ami  un- 
(|ualified  to  fulfill  their  masticating  duty. 

(  )ni-  Creaior  i»i-o\-ided  each  little  mouth  with  twenty  tem- 
j)orary  teeth.  Why  .'  because  they  ai'e  necessities,  re(|uired 
by  the  boy  oi-  gii-|  I0  pi-epare  food  for  I'ui-ther  digestive  pro- 
cesses anil  for  assimilation. 

Our  Ci'eator  provide(l  each  little  month  with  twenty  tem- 
permanent  teeth,  to  which  a  little  hitei-  will  he  added  four 
more.  Why.'  To  assist  \'on  through  life  to  pi'operly  pre- 
pare food  i)y  mastication.  I'oi-  further  dige-li\-e  processes, 
and  finally  assimilation. 

To  remo\-e  oiir  of  the  twenty  tempera i\\'  teeth  h>  extrac- 
tion hefoi-e  they  have  serveil  the  child  the  allotted  nnmi)er 
of  years,  or  to  exti'acl  mic  of  the  twenl>  eight  permanent 
teeth  vou  each  possess  now,  is  igiioi-ing  natural   pi-inciples 
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and  interfering?  with  tlic  plans  and  breaking  the  rules  laid 
down  by  our  Maker. 

Bear  in  mind,  ])oys  and  ii^irls,  a  dental  surgeon's  duty  is 
not  to  destroy  but  to  preserve  the  teeth. 

The  art  of  dental  surgery  is  not  to  remove  teeth,  but  to 
restore  them  to  normal  shape  and  condition,  and  also  to 
restore  the  oral  cavity  to  a  healthy  condition,  and  to  give 
instruction  in  the  means  by  which  the  mouth  may  be  kept  in 
that  condition. 

I  have  a  number  of  lantern  slides  with  me,  and  if  the 
pictures  can  he  thrown  on  the  screen  now  we  shall,  by  their 
aid,  endeavor  to  make  what  I  have  said,  and  what  I  am  now 
going  to  say,  more  clear. 

Plate  1. — This  first  picture  is  a  copy  from  a  vase,  show- 
ing a  Scythian  dentist  operating  about  300  B.C. 

Plate  2. — Shows  you  the  skull  of  a  babe  at  birth. 

Plate  3. — Tells  you  api)roximately  the  time  of  eruption 
of  the  temporary  and  ])ermanent  teeth.  P>oys,  if  you  are  a 
little  uncertain  as  to  the  age  of  a  certain  young  lady  in  your 
class,  just  remember  this,  and  look  at  her  teeth,  and  you  will 
know  it. 

Plate  4. — This  slide  shows  you  the  two  rows  of  perfect 
temjiorary  teeth,  twenty  in  all. 

Plate  5. — This  ]iicture  shows  you  the  temporary  teeth 
and  the  roots,  both  uj)per  and  lower. 

Plate  (). — This  ])icture  is  of  a  skull  of  a  child  of  nine 
months,  showing  the  temi)orary  teeth  in  process  of  eruption. 

Plate  7. — A  skull  of  a  babe  one  year  old,  with  the  outside 
plate  of  the  bone  removed  as  in  the  jirevious  picture,  show- 
ing some  teeth  unerupted,  and  here  you  note  the  presence 
of  the  sixth  year  or  first  i)ermanent  molar  in  course  of  for- 
mation. This  tootli  will  be  shown  later  and  cxitlaiiXMl  more 
fully. 

Plate  8. — This  is  a  similar  jiicturc,  showing  the  teeth  at 
the  age  of  one  and  a  half  years.  Xote  the  advance  in  eruj*- 
tion  and  the  ])resence  of  formation  of  some  of  the  permanent 
teeth. 

Plate  9. — This  is  a  similar  view,  at  the  age  of  three  and 
one-half  years.  Xote  the  advance  in  eruivtion  and  the  jires- 
ence  of  formation  of  some  of  the  permanent  teeth. 

Plate  9. — This  is  a  similar  view,  at  the  aire  of  three  and 
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one-half  years.  Note  a  similar  process  as  in  the  other  pic- 
ture. Eruption  and  formation  are  now  still  further  ad- 
vanced. 

Plate  10. — This  view  shows  the  conditon  at  six  years  of 
age,  and  here  you  find  the  six-year  or  first  permanent  molar 
erupted,  and  the  formation  of  the  twelfth  year  molar  noted. 

Plate  11. — This  view  shows  a  cast  of  the  same  mouth 
shown  in  slide  No.  4,  but  the  six-year  molar  has  now  erupted. 

We  are  now  at  the  one  important  point  of  my  whole  lec- 
ture, and  this  is  a  good  time  to  dwell  upon  it. 

This  first,  or  commonly  called  six-j-ear,  molar  (because 
it  erupts  at  about  the  sixth  year)  presents  itself,  as  you 
notice,  just  back  of  the  temporary  ones  at  each  end  -of  each 
arch — four  in  all.  As  it  erupts  without  replacing  a  tem- 
porary tooth,  it  is  usually  considered  a  temporary  tooth  by 
people  in  general,  but  it  is  the  most  important  of  the  perma- 
nent teeth.  It  appears  but  once  and  is  not  replaced.  They 
are  the  most  essential  teeth  of  the  whole  thii'ty-two,  as  they 
are  the  keystones  of  the  dental  arch  (just  like  a  keystone  in 
an  arch  of  stone),  placed  there  to  strengthen  and  complete 
the  symmetry  of  the  arch. 

Fonning  and  erupting  during  the  time  of  development 
of  the  jaw,  they  are  the  most  important  factor  in  its  proper 
formation,  and  should  be  zealously  guarded.  Appearing 
during  the  delicate  child  life,  it  is  much  more  susceptible 
to  decay  and  often,  throug'h  ignorance  regarding  its  classi- 
fication, is  beyond  repair  before  the  child  is  taken  to  a 
dentist. 

Bear  in  mind  this :  The  first  molar  erupts  at  the  age  of 
six  years.  It  is  a  permanent  tooth.  It  frequently  decays 
quite  early  in  life.  It  is  the  keystone  of  the  arch.  It  is  the 
most  inq)()rtant   tooth  of  all. 

If  there  is  not  another  thing  you  remembcM-  from  my 
lecture,  I  want  you  to  remember  'this. 

IMale  12.-  Shows  again  the  position  of  the  teeth  at  the 
seventh  year  of  age. 

This  shows  the  same  at  the  eleventh  year  of  age,  and  the 
conditions  at  that  time.  Xote  the  twelve-year  molar  is  just 
showing  itself,  tli(»  tenq»orary  molars  are  bt'ing  replaced  liy 
the  bicusi)ids,  and  also  note  the  b(\L>inning  of  formation  of 
the  third  molar,  or  wisdom  tooth. 

Phite   14.      .\t   the  ni;'e  of  thii'teeii   we  lind  the  ('on<lition 
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as  sli(»\\ii  licrc.  All  tlic  |i('nii;iii('ii1  tcdli  arc  in  |io>itiuii 
exoej)tiiii;'  the  wisilom  tixilli,  wliidi  (M-ii|»1s  after  the  scvcn- 
teeiitli  year  ahoiil  llic  a.^c  wlicn  hoys  and  ix,\v\>  tliiiik  tlicy 
know  all  llicrc  is  to  know,  ami  a  little  iiioro. 

Plate  1."). — This  shows  the  full  allotment  of  pei-iiiaiient 
teeth  and  roots. 

Plate  If). — "^riiis  shows  you  how  yon  will  look  some  day 
niiless  yon  tak'e  the  \'er\'  hest  of  eai'e  of  yonr  teeth. 

We  now  eonie  to  the  second  i)art  of  onr  address,  namely, 
the  strnetnre  of  the  teeth,  destruction  hy  caries,  and  res- 
toration. 

Plate  17. — Tliis  plate  shows  yon  the  front  view  of  the 
two  jaws,  and  the  eoinlition  of  the  same  dnrinu'  ern))tion. 

Plate  IS. — This  slide  shows  you  the  front  view  of  the 
jaws,  with  the  ontei-  plate  removed,  the  front  side  of  the 
roots  of  tlu'  teeth  ,u,i'ound  away,  showing  the  V>ul)>  canaks, 
the  canal  which  holds  the  Idood  vessels,  nerves  and  cai)!!- 
laries  from  which  the  tooth  receives  nourishment,  and 
throui*'}]  which  yon  i-eeeive  ]tain  if  you  nei»'lect  youi"  teetli. 

I^late  1!>. —  Here  yon  will  note  the  veins  and  arteries 
which  lea  1  thron^h  the  hone,  cai'i'xinu'  the  lilood  to  and  from 
the  teeth. 

Plate  '3).  Ilei'e  ai'c  the  nerves  wliicli  >npiily  the  teeth. 
Note  how  they  pass  aloni;-  throuii'h  the  thick  jiart  I'f  the 
jaw  hone,  a>  the  xcins  and  arteries,  t*or  prote<'tion.  in  all 
parts  of  the  linnian  hoily  the  sensitive  and  most  vital  orii:ans 
arc  placed  where  they  ai'c  least  apt  to  receive  injury. 

We  often  see  a  wondei'fnl  j>iece  (d'  ma('liinei\v  as  we  may 
he  |»assinu'  thronuh  some  factorx',  ami  niarxcl  at  it<  u'reat- 
ness  and  the  mind  (d'  the  man  who  invented  it,  hut  there  is 
no  piece  of  maehinei-y  so  wonderful  as  this  hody  of  ours,  no 
mind  that  eipials  the  miml  of  oni-  Make)-,  and  yet  fre<|uently 
we  take  lcs<  care  of  tlii>  wondei'ful  machine  than  men  care 
for  a  machine  (d'  iron,  steel  and  wood. 

Plate  -\. — 'i'liis  pictnie  will  >liow  nou  >till  jilaiuer  the 
distril)ut ion  and  connection  (d"  the  tooth  nerve  supply,  and 
will  help  N'on  to  reali/e  why  one  sometimes  has  headache, 
eyeache,  cai-achc  and  sonu'times  "aches  all  over"  when 
tliere  is  onl\'  a  cavity  and  aji  exposed  nerve  in  one  tooth. 

Plate  '1'1.~  This  is  a  view  of  a  tooth  sliced  lenijrthwise, 
showiuii"  the  pulj)  canal,  nerves  and  hlood  vessels  enterins: 
the  tooth  throuuii  the  ajx'x  of  the  root. 

Plate  'l'.\. — This   is   a   colored    photoi;rai»h   of   a    [>erfect 
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tooth,  the  bony  process  w'hieh  supports  it,  and  the  gums  and 
lips. 

Plate  2-1-. — The  same  as  the  last  picture,  only  showing 
beginning  of  caries  or  decay.  Note  that  the  decay  always 
starts  from  the  outside,  usually  between  the  teeth,  where 
food  is  lodged  and  left  to  decompose.  So  to  avoid  decay  as 
much  as  possil)le.  you  must  keep  the  spaces  between  your 
teeth  clean. 

Plate  25. — This  is  the  same  as  the  other  two  pictures, 
only  showing  caries  or  decay  in  a  more  advanced  stage, 
being  advanced  so  far  as  to  expose  the  nerve.  This  has 
caused  it  to  "die"  and  produce  an  abscess.  In  this  case  the 
pus  was  discharged  through  the  tooth  by  opening  the  latter 
with  a  drill. 

Plate  2G. — Another  of  the  same  kind,  with  the  i)us  from 
abscess  escaping  through  iistula  on  the  gum. 

Plate  27. — Shows  the  same  tooth,  after  successful  treat- 
ment of  abscess,  and  finally  restored  to  usefulness  by  filling. 

AVe  are  now  to  take  up  tlic  third  part  of  our  subject, 
namely,  occlusion  and  malocclusion  of  the  teeth,  or,  as  you 
more  commonly  hear  it  spoken  of  as  straight  or  crooked 
teeth. 

Plate  28. — Tliis  pictui-e  shows  you  a  set  of  teeth  in 
correct  occlusion  or  articulation,  or,  as  you  would  say, 
straight  and  beautiful.  You  may  oocasionall}'  see  a  friend 
with  teeth  like  this,  but  tliey  are  not  very  common. 

You  will  note  how  they  are  [>laced.  Every  tooth  meets 
or  occludes  with  two  teeth  except  the  upper  wisdom  teeth 
and  lower  central  incisors.  It  is  just  that  ])osition  every  set 
of  teeth  should  have,  not  only  because  they  look  l)etter 
(which  is  tlie  least  iiiiportanl  ),  bill  because  tlu'v  assist  in 
pi'oper  iiiasi  icat  ioii  of  food. 

Plate  21).  Shows  the  IVoiil  \iew  of  a  face  of  an  Aiiiei'i- 
can  Indian.  Notice  how  uniforni  every  part  is,  showing 
that  he  has  his  full  allotment  of  teeth  and  all  in  perfect 
occlusion. 

IMate  ."in.  'I'his  is  a  i)i-()file  oi-  side  view  of  another 
Indian,  which  prox'es  to  you  the  same. 

i*late  ;')1. — Just  note  the  difference  in  the  face  when  tin' 
teeth  are  not  in  perfect  occlusion  oi'  in  malocclusion,  as  in 
this  |)ictiire  of  King  AI|»lio]ise  of  S|>ain  and  the  next. 

riate  :!2.  -Of  (^)iieen  N'ictoria  of  Si»ain.  which  ([iiickly 
shows  you  there  is  malocclusion  again.  Kven  though  luie 
is  ji  king  and  another  a  (pieen,  you  easily  can  see  the  beauty 
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in  the  Indian  face  whei-e  tlie  teeth  occlude  |)roi)erly. 

Plate  33. — This  is  a  incture  of  a  girl  before  teeth  were 
reo-nlated.  The  deformity  here  was  caused  by  the  extrac- 
tion of  the  six-year  molars  (the  keystone)  I  told  you  about 
a  few  moments  ago.  Do  you  see  now  why  I  told  you  to  at 
least  remember  that  tooth? 

Plate  34. — This  shows  you  the  casts  of  the  teeth  of  the 
girl  shown  in  the  picture  just  now  on  the  screen.  Note  what 
the  extraction  of  that  six-year  molar  has  done.  Not  only 
marred  the  beauty  of  the  girl,  but  also  she  has  lost  the  use 
of  the  tooth  taken  out.  The  tooth  back  of  it  has  tipped  so 
it's  of  no  use,  and  if  left  a  few  years  longer  the  tooth  in 
front  of  it  will  tip  until  it  will  be  of  no  use,  and  that  condi- 
tion will  be  found  on  both  sides  of  the  mouth.  Where  will 
she  have  any  teeth  to  i)roperly  masticate  food  with  if  this 
condition  is  left  to  run  its  course?  She  will  soon  be  chew- 
ing like  a  rabbit,  yet  with  the  front  teeth  out  of  place  as 
shown  she  cannot  use  even  those  satisfactorily  for  biting, 
which  is  their  only  duty.  The  result :  food  swallowed  partly 
chewed,  a  little  later  indigestion,  and  still  later  more  indi- 
gestion. Isn't  that  i)roof  enough  that  we  should  care  for  the 
six-year  molar  f 

Plate  35. — This  plate  shows  the  same  young  lady  after 
the  malocclusion  is  corrected. 

Plate  36. — Shows  a  cast  of  the  teeth  after  correction. 
The  teeth  are  practically  in  occlusion  and  all  where  some 
use  can  be  made  of  them.  The  missing  teeth  are  replaced 
by  artificial  substitutes — ^better  than  nothing,  but  far  from 
being  i)erfect. 

Plate  37. — Shows  a  uirl  whose  teeth  protrude  because 
she  sucked  her  tliniiib.  and  iici-  appearance  after  they  were 
corrected. 

Moral — Don't  suck  youi-  thumb. 

The  boys  must  not  think,  just  bccaux'  the  pictures  are 
all  of  girls,  that  they  can  suck  their  tliumhs.  It  W(>rks  ju:^t 
the  same  for  boys,  only  we  boys  have  more  pictures  of 
girls,  you  know. 

Plate  38. — Shows  another  gii-j.  This  ai^jn-^a ranee  is 
caused  by  mouth-breathing. 

Plate  39. — This  is  a  cast  of  a  comj^aratively  perfect  set 
of  teeth  so  far  as  form  and  articulation  are  concerned,  but 
note  the  condition  of  five  or  six  teeth,  caused  by  the  ravages 
of  decay.  Much  of  this  can  be  avoided  by  i)roper  care,  but 
can  be  remedied,  even  when  in  this  condition. 
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Before  turuiiig  on  the  light  I  will  show  what  is  being 
done  for  the  less  fortunate  school  children  in  many  of  our 
larger  cities,  where  the  city  provides  for  the  care  of  the 
teeth  of  the  children,  as  it  is  proven  that  much  of  the  back- 
ward work  in  school  is  caused  by  decayed  and  aching  teeth. 

Plate  40. — This  is  a  picture  of  a  free  dental  clinic  where 
the  teeth  of  the  less  fortunate  are  cared  for. 

Plate  41. — Shows  a  tooth  brush  drill  in  a  school  room, 
which  is  carried  on  in  many  public  schools  of  large  cities. 

In  closing,  simply  this :  The  care  of  your  teeth  and 
mouth  is  one  of  the  most  important  duties  you  have  to  per- 
form, as  all  you  eat  goes  into  your  mouth  for  mastication. 
If  your  teeth  are  in  a  badly  decayed  condition  you  cannot 
chew  your  food  as  you  should.  If  your  mouth  and  teeth 
are  dirty  during  the  process  of  chewing,  the  filth  mixes 
with  your  food  and  is  swallowed,  and  many  cases  of  sickness 
are  traced  back  to  the  condition  of  the  patient's  mouth  and 
teeth. 

Just  remember  these  few  rules: 

1.  Clean  your  teeth  after  each  meal  and  before  retiring 
with  a  good  powder  recommended  by  your  dentist.  Don't 
bear  on  as  hard  as  you  can,  but  just  sweep  them  down  on 
the  upper  teeth  and  up  on  the  lower  ones,  that  the  bristles 
may  get  between  the  teeth,  where  the  food  lodges. 

Brush  them  not  only  outside,  but  inside  as  well. 

2.  Use  luke-warm  water;  not  ice-cold  or  too  hot.  If 
I)ossible,  a  little  antiseptic  mouth  wash  in  it,  and  if  'this  be 
not  avaihible  get  a  little  soda  from  mother's  pantry. 

3.  Use  floss  silk  between  the  teeth;  not  just  pushing  it  in 
and  up  against  the  gum,  but  handling  it  carefully,  as  gums 
need  care  and  in'otcction  and  are  just  as  imi)ortant  as  the 
tooth. 

4.  If  tartar  dejiosits  on  your  teeth  have  it  removed. 

5.  And,  histly,  visit  your  dentist  regiihn'ly  at  least  twice 
a  year.  Take  his  advice  i-egarding  yoiii'  mouth  and  teeth 
and  you  will  be  s})ared  nuich    pain  and  will  enjoy  life  better. 


A  Study  of  Saliva  and  Its  Action  on  Tooth 

Enamel   in   Reference    to    its    Hardening 

and  Softening. 

Hv  JosKi'ii  IIf.ai..  M.D.,  D.D.S..  l*iii!.Ai.i;i.i'iiiA.  I*a. 
(^Conthiucd  ffODi  August  Issue) 

Tf,  't'lipi-oforc,  the  si)e('iiiit'n  is  so  .•idjustcd  and  set  iiiidor 
pressure  that  there  will  he  no  ^ivc  hctwccn  it  and  the  anvil, 
it  is  possible  to  detei-niiiic  aci'iiratciy  within,  saJ^  one-tenth 
of  a  micron,  jnst  how  I'ai- tlie  puiicli  would  pciu't  rate  under  a 
o-iven  ])ressure.  Foi-  instance,  the  six-cimen  is  carerully 
ground  witli  a  l^eichert  section  grinder  so  that  there  is  a  Hat, 
large  base.  A  snudi  s))ot  on  the  to))  of  the  enamel  is  liround 
parallel  to  the  base.  This  I'oi-ms  tlie  ai-ea  to  be  tested.  Any 
])ressure  exei'ted  on  tlie  enamel  spot  by  the  ]»unch  is  dii'ectly 
exj)ended  on  the  enamel,  without  any  side  give  between  the 
base  of  the  specimen  and  tlie  an\il.  The  specimen  witli  par- 
allel sides  is  placed  on  an  agate  slab  and  the  slab  ])laced  on 
the  anvil.  The  jtunch  is  adjusteil  lu'ar  the  edge  of  the  ground 
enanud  and  given  a  ])i'essure  of  5  ])ounds.  A  reading  i)y  the 
microscoi)e  attached  to  the  anvil  is  then  taken  on  tlu'  scale 
attached  to  the  punch.  The  pressni-e  is  then  raised  to  the 
desired  amount,  say  7")  ]»ounds,  for  a  given  time,  and  thi'U 
the  i)ressure  is  reduced  again  to  5  ])ounds  and  anothei-  read- 
ing taken,  the  dilTei'cnce  on  the  scale  rei)resenting  the  jiene- 
tration  of  the  punch.  To  shift  the  specimen  under  the  point 
for  the  diffei'ent  ineasni'enient>.  the  agate  slab  i-  moved,  not 
the  specinu'U  on  the  slab.  This  eliminates  variations  in  the 
S|)ring  of  the  specimen,  since  the  compression  of  the  parallel 
slab  on  the  an\il  under  a  uixcn  pressure  will  alwa>'^  be  the 
same. 

Five  oi'  moi'e  mea>urenien1s  ai'c  usuallx  maile  for  each 
reading  and  tlu  average  taken.  \\\  tlii>  mean>  the  density 
and  strength  of  noi'uial  enamel  can  be  >liitwn.  a>  can  al>o  tiie 
variations  fi'om  the  normal  enamel  caused  b>'  >trong  acids, 
water  solutions  t)f  acids,  saliva,  fresh  and  stale  acid  saliva 
solution.--,  and  the  recovery  of  enamel  from  the  (dVects  of  a 
slight  acid  decalcilicatioii  and  the  rehai-dening  of  its  surfaces 
al"ter  it  has  been  gi'ound  with  a  --tone. 

.\ll  analytical  analyses  of  >ailva  heretofore  have  been 
liamixTcd  by  tlh'  fact  tJiat  ;lu'  investigator  of  it  tir>t  >tarted 
by  chemically  bi-eaking  it  u)).  thus  largely  destroying  it  as 
saliva.  All  analytical  investigation  of  saliva  from  a  <lental 
point  of  view,  u])  to  the  present  time.  ha<  been  of  little  value 
owino-  to  tlie  fact  that  normal  saliva  mav  be  alkalim^  to  lac- 


ORAL  HEALTH.  333 

moid  or  congo  red,  neutral  to  litmus,  and  acid  to  turmeric 
pa})er,  all  at  the  same  time.  How  saliva  reacts  to  lacmoid, 
litmus  or  turmeric  may  be  ]nirely  of  academic  interest,  but 
how  it  may  react  on  enamel  and  dentin  is  a  vital  question 
that  interests  every  man  that  lives,  and  this  machine  has,  it 
is  hoped,  made  it  possible  for  enamel  to  be  its  own  indicator 
of  how  a  saliva  may  atfect  it.  Since  the  first  days  of  physio- 
logic S'tlid}',  saliva  has  been  a  most  tempting  field  for  investi- 
gation because  it  is  the  body  secretion  most  easily  obtained 
in  a  living  state.  It  ought  to  be  at  least  of  equal  value  to  the 
diagnostician  as  urin,  but  up  to  the  present  time  it  has  not 
been.  This  may  lie  in  the  fact  that  saliva  is  a  living  sub- 
stance, and  urine  is  an  effete  product  that  lends  itself  to  a 
chemical  analysis  that  would  absolutely  destroy  saliva  as 
saliva.  Chemical  analysis  that  breaks  up  'the  individuality 
of  living  saliva  is  of  little  more  value  in  showing  the  vital 
action  of  saliva  than  fried  chicken  would  be  in  showing  the 
beauties  of  a  cock  fight. 

I  am  far  from  discouraging  saliva  analysis  of  any  kind. 
Epinephrin  may  illustrate  the  living  secretion  of  the  suj)ra- 
renal  capsule  or  it  may  not.  Salivary  extracts  or  chemical 
pi'oducts  are  interes'ting  but  inconclusively  related  to  the 
living  action  of  the  secretion  and,  therefore,  while  eiizymes 
of  a  curious  and  even  therapeutic  nature  may  be  extracted 
from  saliva,  no  one  can  prove  that  they  justly  represent  the 
action  of  the  living  secretion  unless  some  means  are  devised 
■to  make  control  tests  with  the  living  saliva  that  show  the 
corres])onding  action.  Tliis  machine,  it  is  lio))ed,  will  nuike 
it  })()ssible  to  test  on  tooth  enamel  the  acid  restraining  power 
of  various  living  salivas  in  relation  to  a  standard  water 
solution  of  acid.  Salivas  vary  in  this  jiower.  The  same 
saliva  may  vary  at  different  times,  apparently  according  to 
the  condition  of  the  patient. 

The  conditions  then  are  as  follows:  During  sickness  the 
teeth,  from  clinical  experience,  are  known  to  decay.  This 
nuiy  be  due  partly  to  acid  medicine  or  lack  of  care,  but  with 
every  allowance  i'ov  these  sources  of  error,  it  seems  to  be 
well  established  that  severe  or  cliroiiic  illiu\ss  in  some  way 
may  render  the  teeth  sensitive  to  deterioration.  Formerly 
it  was  supi)ose(l  that  some  product  was  extracted  from  the 
enamel  tlii'ongli  the  1)I()0(1  circula'tioii,  but  this  is  now  fully 
disproved  l)y  the  histologic  knowledge  that  human  tooth 
enamel  is,  to  all  intents  an<l  pui'poses,  absolutely-  shut  off 
fi'om  th(>  blood  cui-rejit.  if  a  relation  between  approaching 
sickness  and  a  loss  of  acid  protecting  power  in  the  saliva 
could  be  es'tablished,  a  beginning  in  the  dingnostic  testing  of 
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ilic  lixiiii;' s;ill\-;i  woiilil  have  liccii  faiily  illa^^■ll^at(^l.  'I'akc 
for  (iwaiiipic,  the  tot  that  was  made  on  a  -lu'cinicii  dl"  tooth 
(Miamcl  that  I  um'  I'oi- an  illustration.  (  )ii('  >iilc  \va.>  uroinnl 
t(t  a  Ihit.  hroad  hasi-,  on  the  otin'i'  side  tin*  (MiaiiU'l  \va- 
i^rouinl  in  a  small  ('oi-r('S|)oinlinn-  pai-allcl  |)laH('.  This  wa- 
])la('(Ml  on  tiic  an\-il  of  the  niachiiu'  and  i-aisi*d  u|»  auains: 
nil  iiiilinin  point  1  oO  of  an  inch  in  diameter  until  a  i)i-essui"e 
of  o  pounds  \\a>  I'eached.  A  i-eadini;'  was  then  taken  on  tlie 
inicronietei-  scale  and  iioteil.  'The  anvil  was  raised  n]>  an  I 
down  I'cpeatedly  until  all  liive  hetweeii  tile  siiecimen  and 
anvil  disap])eai'ed,  ami  tlie  3  pounds'  ])ressui'e  always  uave 
the  same  reading.  Then  fi-esh  lemon  Juice  and  water  1  to 
loo  was  j)laoed  on  the  sjtecimen  around  the  jioin;  and  the 
])oint  rt'Iaxed  so  that  the  fluid  could  readily  uct  uii  lerneath. 
At  certain  intervals  of  time  the  pressure  of  o  pounds  was 
tried  and  a  reading  takeJi  which  showed  a  loss  of  tootli 
structure  as  follows: 

2  minutes  0.8  micron 
5         "  1.2       " 

10         "  1.4       " 

35         "         2.8       " 

60  "  2.8  " 
Thus,  in  one  hour  there  was  a  loss  of  2.8  microns  of  tootli 
enamel.  This  same  test  was  then  made  on  the  sanu>  tooth 
enamel  with  a  fresh  saliva  solution  of  lemon  juice.  1  to  100. 
This  solution  tui'ued  litmus  red  and  was  distinctly  soui\  and 
yet  after  an  hour's  application  the  enanu'l  showed  a  loss 
of  only  0.3  of  a  micron.  We  miulit.  therefore,  express  the 
resti'aining  factoi-  of  that  saliva  as  2S  :'.)  or  !>.  Xunn-rtuis 
other  tests  have  heen  made  of  a  similar  nature  and  all  seem 
to  give  consistent  figures.  They  almost  invariably  seem  to 
jn'ove  tlie  ])ower  of  saliva  to  restrain  the  action  of  lemon 
juice  01-  enamel.  They  al-o  -how  lliat  some  enamels  are 
much  more  i-esistant  to  decalcifying  action  than  others. 

As  an  illustration,  another  test  might  pi'ove  interesting: 
This  specimen  was  ground  longitudinally  for  a  hase  along 
its  axis  and  a  small  i)arallel  plane  ground  on  the  eiianud  of 
the  oi)i)Osite  side.  A  solution  of  1  to  100  lemon  juice  and 
water  ai)plie(l  for  an  Inmr  dissolved  1.0  micron.  Saliva  and 
lemon  juici'.  1  to  100,  applied  foi-  sixteen  luuirs.  showecj  no 
loss  of  tooth  tissue  at  all.  It  was  then  testt'd  with  the  steel 
inincli  1/50  of  an  inch  for  density  and  was  found  so  soft- 
ened that  from  ()0  i)Ountls  to  70  i)ounds'  ]tressure  could  not 
be  olitained.  The  softened  enamel  sim]»ly  refused  to  sup- 
]iort  the  j^uiich  under  such  a  ]iressure.  The  specimen  was 
then  placed  in  fresh  saliva  and  set  in  the  culture  oven  at 
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blood  heat  for  seven  hours,  tlie  saliva  being-  changed  every 
half  hour.  At  the  end  of  that  time  the  tooth  was  again 
tested  with  the  steel  punch  and  was  found  to  have  so  hard- 
ened that  75  pounds'  pressure  was  readily  withstood  and  a 
various  penetration  noted  of  3.5,  2.8,  'S:2,  4.5  microns.  Xo 
doubf  it  woukl  have  hardened  up  more,  but  the  various  test- 
ings had  so  strained  the  specimen  that  it  was  considered 
advisable  to  continue  with  others.  The  great  softening  and 
hardening  apparent  in  this  last  test  is  no  doubt  due  to  the 
enamel  being  very  thin  so  that  the  variations  were  partly 
due  to  the  dentin  underneath.  But  tests  on  two  bicuspids 
extracted  from  the  same  mouth  for  the  purpose  of  regu- 
lation, with  perfect  enamel,  to  all  appearances  show  con- 
clusively that  enamel  has  an  extraordinary  ])ower  of  harden- 
ing and  softening  under  various  conditions,  although  no 
acid  solvent  at  all  was  used. 


This  softening  and  hardening  of  enamel  has  a  very 
practical  bearing  in  relation  to  mouth  cleansing  and  the  use 
of  brush  and  dentifrices.  Enamel  that  in  its  hardest  state 
would  only  show  insignificant  wear  to  dentifrice  grit  and 
friction  in  a  tem])orarily  softened  state  may.  through  a  good 
l)rushing  with  grit,  lose  a  very  material  amount  of  tooth 
structure.  This  softening  and  hardening  may  readily  ac- 
count for  the  reason  why  some  patients,  especially  'those 
fond  of  fi-uit,  wear  their  teeth  down  to  the  gum  at  a  com- 
paratively early  age.  The  niei'e  friction  of  mastication  is 
suflficient  to  take  off  a  layer  of  enamel  softened  by  fruit  or 
vinegar,  which  if  left  to  itself  niii^-ht  reharden. 

I  lia\'e  made  hnndi-eds  of  tests  with  this  luachine.  but  as 
these  ai-e  largely  of  interest  to  dentists,  I  will  reserve  them 
for  another  paper,  where  there  will  be  ample  space  for  the 
tables  that  should,  of  necessity,  accompany  my  findings 
concerning  the  variations  in  the  action  of  enamel,  which 
variations  are  so  extraoi"dinaiy  as  to  be  almost  beyond 
belief. 

I»ut  that  enamel  will  harden  and  soften  within  certain 
limits,  1  am  convinced.  And  that  this  hardening  and  soften- 
ing is  influenced  by  the  salixa  and  foodstulfs  is  to  me  beyond 
the  (piestion  of  a  reasonable  doubt.  This  action  1  also  be- 
lieve ma\  occui-  in  dentin.  Iml  ni>-  tests  concerning  this  latter 
are  not  sulliciently  numerous  to  serve  as  a  basis  foi*  a  posi- 
tive assertion. —  77/r  Di-iihil  SminiKirij. 


This  Department  Is  Edited  by  C.  A.  KENNEDY.  D.D.S..  2  College  St..  Toronto 

LibrcirUin,  Roynl  College  of  DantuI  Surytons  of  Ontario 

Helpjiil  Practical  Sug/rgsiions  fur  publication,  sent  in  by  inembers 
of  the  Profession,  7i<ill  be  greatly  appreciated  by  this  Department. 


Solder  Spur  to  Txi,ay. — To  i)r('V('iit  inlay  abntnionts 
from  e']iaii,<>iii,i;'  position  in  const  ruction  of  l)ri(li>cs,  solder 
small  s))nr  to  inlay,  so  that  impression  can  catch  inlay  se- 
curely, always  rememberini>-  to  take  l)ite  before  the  solder- 
ing of  this  spur,  as  si)ur  would  interfere  with  the  taking  of 
bite. — A.  ir.  (hiiUdyji,  D.D.S.,  Kuulcr,  La. 

Care  of  Impressiox  Trays. — Kvery  dental  laboratory 
should  liave  a  liberal  and  well-selected  assortment  of  im- 
pression trays.  When  new  they  should  be  given  a  coat  of 
thin  solution  wax  and  gasoline.  After  being  used  they 
should  be  boiled,  wii)ed  dry  and  coated  again.  This  pre- 
vents discoloration,  and  the  ease  with  which  ti-ay  and  im- 
pression can  be  se])ai'ated  by  simjjly  holding  (.)ver  heat  for  a 
moment  will  aniitly  icpay  for  the  eifort  to  keep  the  tray 
like  new  and  always  i-cad}.-   /.  />'.  Ciuohis. 

ErroiAKiY  OF  AuENoiDs. — This  condition  is  found  in  chil- 
dren from  the  ages  of  two  to  ten  years.  The  exact  cause  is 
not  definitely  known,  but  it  is  very  apparent  that  adenoids 
are  frequently  associated  with  diseased  tonsils  and  changes 
in  the  nose,  such  as  infected  turbinates,  si)urs  of  the  septum 
and  nasal  i)oly])i,  an<l  it  is  only  fair  to  presume  that  due 
to  the  continued  irritation  of  infective  material  coming  in 
contact  with  the  lymphoid  tissue,  causes  it  to  become  hyper- 
lastic.  Acute  infectious  diseases,  such  as  scarlet  fever, 
measles  and  whooi)ing  ('(Uigh,  due  to  their  almost  specific 
action  at  times  on  the  mucous  membrane  of  the  nose  and 
throat,  are  predisposing  elements  in  the  causation  of  this 
disease.— T.  W.  Brophij,  M.D.,  D.D.S..  Chicago. 

Protecting  Patient's  Cheek  ix  Afimaing  Rubber  Dam. 
— ^fost  i)atients  ajipreciate  having  their  faces  protected 
while  the  rul)ber  dam  is  in  position  by  i)lacing  small  pieces 
of  cottonoid  between  the  liolder  and  the  cheek. — G.  Munroe, 
Dental  Review. 


ORAL  HEALTH.  337 

Avoiding  the  Splitting  of  a  Eoot  in  Removing  a  Post. 
— In  removing  a  post  from  a  root  with  a  post-puller,  a  piece 
of  German  silver  is  cut  to  fit  over  tlie  end  of  the  root  and 
punctured,  and  the  post  is  allowed  to  pass  through  and  then 
removed.  This  eliminates  the  possibility  of  splitting  the 
root  in  case  the  end  should  be  uneven. — E.  T.  Tinker,  Dental 
Review. 

Removing  Plaster  from  a  Denture. — The  last  particles 
of  ])laster  which  may  adhere  to  the  unpolished  surface  of  a 
vulcanite  plate  can  be  entirely  removed  without  any  diffi- 
culty by  placing  the  plate,  when  polished,  into  a  solution  of 
lysol.  The  stronger  the  solution  the  less  time  required  for 
removal  of  the  last  trace. — Edwards'  Dental  Quarterly. 

Mortality  Statistici> — Some  interesting  mortality  sta- 
tistics for  New  York  are  contained  in  a  careful  cominlation 
just  issued  by  the  ^Municipal  Health  Department.  While  a 
child's  chances  of  life  are  far  better  than  they  were  a  gen- 
eration ago,  longevity  is  less  common.  In  1882  the  "expec- 
tation of  life"  for  a  child  of  five  years  was  41.3  years;  now 
it  is  51.9  years.  In  1882  a  person  35  years  old  had  an  ave- 
rage chance  of  living  another  26.7  years;  in  1913  he  ought 
to  have  26.9  years  before  him.  That,  however,  is  the  last 
age  of  which  the  chances  of  life  have  improved.  At  40  an 
av(M-age  of  only  23.4  years  of  life  now  reuuiin,  as  compared 
with  23.9  years  in  1882;  and  after  40  the  disparity  grows 
steadily,  until  a  person  of  80  has  now  a  statistical  right  to 
but  4.3  years  of  life,  as  comi)ared  with  6.4  years  a  genera- 
tion earlier. — llie  Dent(d  Record. 

( -ementation  ok  IxLAYs. — Orcat  care  should  be  exercised 
ill  the  cementation  of  inlays.  ^lany  inlays  are  failures  be- 
cause of  the  fact  that  the  o))erator  used  a  (HMuent  totally 
unfit  foi"  this  )>ur|)()se.  The  cement  should  have  very  tine 
granules,  for  tlicic  are  some  cements  on  the  market  the 
gi'anules  of  which  measure  about  0.05  of  an  inch.  If,  how- 
cN'cr,  a  cement  of  pi-opei'  cojisistence  is  used,  and  a  poi'tion 
of  the  cemenl  is  snieare(l  in  the  cavity  as  well  as  on  the  in- 
la\-,  and  the  inlax'  pi-essed  in  and  held  firmly,  the  margins 
heini;- t  horoughly  hui-iiislieil  willi  a  smootli  hnrnisjier  dui'ing 
the  liardening  i)i-()cess,  we  can  expect  to  ))roiluce  an  inlay 
that  is  ideal. — T.  P.  II  in  wan,  Journal  nf  Allied  Societies. 


Pemsomal  IpAm 
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li.   .M()()I\K,  I'oniKM-ly  of   Lacoiiilic,    Alta..   lia>  (.pciMMl 
ail  oflicc  at    Alliahasca    Laiidiiiii'. 


Di'.  .1.  K.  W'l-ii^lil,  I'iticlicr  Crct'k,  Alia.,  lias  iiioxcd  to 
Taher,  Alta. 

Dr.  T.  A.  Maxwell  and  Mrs.  ^Faxwell,  of  Calo-ary.  arc 
on  an  extended  visit   to  A^ancover  and  West   Coast. 

Dv.  Fj.  TI.  Ci-awt'oi'd,  l^]nderl)y,  B.C.,  was  in  Caluary  for 
a  week  dnring'  the  W.  C.  I).  S.  Convention. 

To  Dr.  and  Mrs.  J.  F.  Slinte.  T.aconibo.  a  danu'htor.  born 
Apri]  l>,  1918. 

Dr.  J.  J.  Mills.  Sdiilliaiiiptoii,  ()iit.,  will  locate  in  Cal- 
g'ary  on  Se]»tciiil)cr  1,  1!)1.'!.  Dr.  Mills  is  at  i»reseiit  vi.siting 
in  Vanconver. 

Dr.  Sandercock  lias  rctuined  to  Caluary  aftei-  a  trij)  to 
AVoodstock,  wluM'c  lie  underwent  a  sei'iou>  o]»ei'ation  for 
a))i)endicitis. 

The  I'ollowiiiu-  are  llic  iiaiiio  nf  liie  snccessfnl  candi- 
dates in  the  hair-Ncarly  exaiiiiiiat  ions  reci-ntly  held  hy  the 
Conncil  of  the  ('olleuc  of  Dental  Snr.u'eons  of  r.ritish  Co- 
Innihia:  \l.  \l.  A I  ward.  I-\  W".  Anderson,  IJ.  L.  (  oldwell. 
C.  S.  Dent,  W.  M.  llamia.  11.  II.  llaic.  \l.  .lanii^oii.  (».  X. 
T.eslie,  1*.  K.  .Maru-cM.ii.  '!".  \l.  i'cd.Mi.  l-\  II.  (Juiiin.  (  >.  F. 
Randall,  F.  S.  Tail,  and  K.  11.  'riioiiia-.  l-'ourteen  ont  of 
twenty-three  who  tried  the  Initish  Colniiihia  exaniination 
were  successful. 


Dr.  IT.    .\.   Clark,   (d*  l^ndckville.   was  married   earlv   in 
July. 
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Dr.  S.  H.  Simpson,  Kingston,  Ont.,  had  liis  office  de- 
stroyed by  fire  July  17th.     About  $1,500  damage. 

The  Vancouver  Dental  Society  held  its  tliird  anmial 
picnic  on  Saturday  and  Sunday,  July  26th  and  27th,  to 
Seaside  Park.  Al)out  twenty-four  mem1)ers  were  present. 
A  very  pleasant  and  enjoyable  time  was  s})ent  in  fisliing, 
ball  games,  lawn  tennis,  boating,  etc.  The  annual  picnic 
is  one  of  THE  events  of  the  year. 

Amoni>-  those  to  move  into  the  fine  new  Bii-ks  Building, 
Vancouver,  are:  Dr.  W.  J.  Lea,  Dr.  W.  F.  AVright,  Dr.  Geo. 
Telford,  Dr.  T.  Snipes,  Dr.  R.  C.  Banford,  Dr.  B.  Rostein, 
Dr.  R.  Allward,  Dr.  W.  H.  Thompson. 

Dr.  0.  F.  Randall  has  opened  an  office  in  Collingwood 
East,  a  suburl)  of  Vancouver. 

Dr.  J.  E.  Black,  formerly  of  Toronto,  now  practising  in 
Vancouver,  and  President  of  the  Vancouver  Dental  So- 
ciety, had  the  misfortune  to  fall  while  playing  tenuis  at 
the  Society  picnic  at  Seaside  Park  and  dislocate  his  shoul- 
der. Di'.  Black  was  rushed  by  boat  to  '\"ancouver  Hospital, 
and  is  doing  nicely. 

Dn  Cameron,  of  Swift  Current,  was  in  Calgary  the  last 
week  of  July  \isiliiii;-  his  former  ]iai'tner.  Dr.  Ilarkshaw. 
Dr.  Cameron  will  also  spend  a  ('ou])le  of  weeks  at  BantT  ami 
Laggan  before  returning  home. 

Di-.  Charles  Dent.  wIk*  i-eeently  passed  the  li.  C.  I)Oai-d, 
is  a  'I.")  gradnate  of  l*ortland  Dental  College,  and  intends 
|)raetising  in    ivevelstoke. 

\)v.  V\  Krencli.  of  l^Mnninlon.  spent  the  month  of  July  at 
his  foi'mcr  home.  luMilVew.  ( )nt. 

Di-.  C.  K.  W'l-i-lit.  of  Madoc.  ami  \)v.  l-h-ank  llu-hes,  of 
(lalt,  (  )nt.,  liaxc  eacli  opened  an  oflice  at    i'Mnutiiton. 

\)\\  \\.  \\  .  ('(Hin.  (»f  I'Miiionton.  \\a>  (piielly  marrie(i  to 
Mi>s  l"hmna  Iveifleii  iu\  the  I'ml  of  .lnl\,  IDb':. 


Obituary. 
The  Late  Dr,    Hihbert    Woodbury. 


BTI*>BKRT  WOODBiniY,  D.D.S.,  of  Halifax,  Xova  Sco- 
tia, was  boi-n  at  Wiliiiot,  Anna|)oIi.s  Countv,  October 
26,   1842,   and   died   on   .Inly   2,    1!)13,  at   the  age  of 
seventy  years. 

His  ancestors  were  of  Eln<>-lis]i  extraction  and  I*uritan 
stock,  who  came  to  Massachnsetts  in  1628.  In  1760  Dr.  J. 
Woodbnry  moved  to  Nova  Scotia,  thus  the  ancestry  of  the 
subject  of  this  sketeli  were  ])ioneers  in  the  early  days  of 
New  Eni^-land  and  Eastei'n  C^anada.  He  was  the  son  of 
Francis  and  Elizabeth  C'owdon  AVoodbury. 

Di".  Woodbury  received  liis  early  education  in  'the  schools 
of  his  native  ])rovince,  and  graduated  from  the  Philadelphia 
Dental  (k)lle<>e  in  1878.  He  was  the  valedictorian  of  his 
class.  For  a  time  he  practised  his  profession  in  Babylon, 
New  York,  but  in  1880  moved  to  Halifax,  where  he  estab- 
lished a  practice,  being  joined  by  his  brother.  Dr.  Frank 
AVoodbury,  in  1884  under  the  firm  name  of  Drs.  Woodbury 
Brothers,  which  ari'angenu'nt  continued  until  1909,  when  he 
formed  a  partnership  with  his  sons,  Drs.  W.  W.  and  R.  H. 
AVoodbury,  under  the  style  of  Dr.  H.  Woodbuiy  (S:  Sons. 

Dr.  Woodbury  for  many  years  has  been  a  prominent 
fii-inc  in  the  dental  profession  of  Eastern  Canada.  He  was 
one  of  the  chief  ])romoters  and  first  members  of  the  Nova 
Scotia  Dental  .Vssociation,  which  was  incorporated  in  18!)1. 
He  has  been  contiiuiously  a  member  of  the  Provincial  Den- 
tal Board,  and  for  tifteen  years  until  his  death  its  honored 
President,  lie  was  one  of  the  founders  of  the  Maritime 
Dental  (^ollc.uc  and  Faculty  of  Dentistry  of  Dalhousie  Uni- 
versity in  1!>()S,  and  a  most  ardent  and  optimistic  believer 
in  the  future  of  dental  education  in  Eastern  Canada.  He 
occu])ied  the  chair  of  Dental  Diosthesis  until  last  session, 
when  he  accei)ted  the  less  arduous  duties  of  lecturer  in  that 
<lei»aitment  because  other  duties  called  him. 

Dr.  Woodbury,  besides  conducting  a  very  successful 
practice,  found  time  to  identify  himself  with  many  enter- 
prises of  the  Alethodist  Church,  of  which  he  was  a  member 
from  eighteen  years  of  age,  and  in  which  he  has  been  a 
licensed  local  preacher  for  forty  years.    He  has  held  nearly 
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every  office  open  to  a  layman  in  that  eomnuinion.  At  liis 
death  he  had  just  hegim  liis  seventh  year  of  service  as 
President  of  the  Y.  M.  C.  A.  of  Halifax,  and  had  mnch  to  do 
with  the  campaio-n  which  resulted  in  the  erection  of  one  of 
■the  most  beautiful  Y.  M.  C.  A.  l)nildini>-s  in  Canada.  He 
was  a  member  of  the  Maritime  and  National  Committee  of 
that  institution.  He  was  for  many  years  a  director  of  the 
School  for  the  Blind,  also  the  School  for  the  Deaf  and 
Dumb,  and  no  one  was  better  known  and  loved  by  these  un- 
fortunate childi-eii  throug'hout  the  Province  of  Nova  Scotia 
than  he.  His  abiding'  interest  in  the  spiritual  and  moral 
welfare  of  the  young  and  unfortunate  could  l)e  testified  to 
l)y  hundreds. 

Dr.  Woodbury  married  in  1881  ■Miss  Sadie  Weather- 
spoon,  of  Granville  Ferry,  N.S.,  who  is  still  living.  His  two 
sons.  Dr.  William  W.  and  Dr.  Ralph  H.  Woodbury,  gradu- 
ated from  the  Philadelphia  Dental  College  in  1909,  and  will 
continue  the  practice.  The  former  is  Professor  of  Ortho- 
dontia and  the  latter  is  Lecturer  in  Prosthetic  Dentistry  in 
the  Dalhousie  Dental  School. 

The  interment  was  at  ^fiddleton,  in  the  far-famed  An- 
napolis Valley,  in  the  cemetery  where  lie  the  Woodburys 
of  four  generations. 

Of  the  many  who  have  ])aid  loving  tributes  to  his  mem- 
ory and  his  exce])ti()nally  worthy  characiei-,  someone  said, 
in"  effect,  that  Dr.  Woodbury  practised  his  ])rofession  in 
order  that  he  might  live,  and  liv(Ml  in  order  iliat  he  might 
labor  for  the  good  of  others. 

The  great  and  ci-owiiing  merit  of  that  ti-ibnle  is  that  it 
says  just  what  tlic  whole  coimiiunit \'  feci,  that  it  evokes  a 
warm  res))oiisc  in  the  heart  (•!'  cvoi-ylxxlx-  who  was  asso- 
ciated in  and  kiu'w  of  \)r.  Woodhnry's  many,  various,  and 
most  assiduous  sci-viccs  for  the  pnblic  good. 

When  that  ti-ibntc  has  ln'cn  paid,  al»ont  the  hiiihest  pos- 
sible thing  has  been  said  for  the  nioial  and  i-cligions  char- 
acter of  the  man. 

The  dilTcrcncc  hclwccii  Ihc  wor>l  and  the  \)rM  in  hnman 
natni-c  is  the  dilTcrcncc  lictwccn  pi-ononnced  scltishncss  and 
ideal  nnselfishness  the  life  of  heaiMx.  sympathetic,  loving, 
lielprn!  sci'X'icc  foi'  ot  lici's. 

'Pile  entire  dental    pfolession   will    learn   with    regi-ct    of 
Dr.  HiiiliciM   \\'oodl»ni->  's  (h'lnise  and  nnites  in  deepest    feel 
ini;s    of    s\nipatii>-    Tor    Dean    l^h-ank    W'oodltnry    and    otlici" 
members  of  the  I'amilv  so  snddenly  liei-ea\-c(|. 


Bacteria    and   Digestion. 


DU.  F.  AIJXOLI)  CLAlv'KKSOX,  I^iofcssor  of  Phy^i- 
(iloi^y,  lioyal  ('ollcuc  of  Dental  Siir.u'cous,  Toronto, 
was  asked  liy  ()i;ai.  IIi.ai.iii  what  would  he  the  el'l'ect 
on  the  diucstix'e  process  if  the  oi-al  cax'ity  and  alimentary 
ti'act  were  maintained  ahsolutoly  I'ree  of  hactei'ia.  Dr. 
Clai-kson  repTHMl  that  ever  since  bacteriolo^'ists  liave  reco<j:- 
nized  that  some  ol"  the  I'ood  ])i-oducts  are  l)roken  u\)  in  tlie 
intestine  hy  hacteria,  the  (|uestion  has  l)een  raised  wliether 
or  not  this  kind  of  digestion  was  beneficent.  As  long  ago  as 
ISDo,  Xuttai  and  Thiei-felder  fed  to  guinea  ]>igs,  ke])t  sterile 
from  l)irtli,  I'ood  in  which  all  bacterial  life  bad  been  de- 
stroyed. The  animals  lived  and  grew,  much  as  ordinary 
guinea  pigs.  This  was  in  line  with  an  imi)ortant  observa- 
tion l»>-  Le\iii.  in  Sweden,  that  r.rctic  animals  often  bad  ster- 
ile intestinal  contents.  Another  exi)erimenter  (Scliottelius) 
however  found  that  stei'ile  chickens  lost  heavily  in  weight 
when  kept  on  sterile  food,  but  picked  up  again  when  given 
oi'ilinai')'  I'ations. 

These  two  sets  of  e.\pei-imeiit s  show  how  the  physio- 
logical world  i>  di\i<leil.  (  )ii  tiie  one  hand  we  lia\-e  those 
who  hold  that  hacteria  are  ahvolntcly  necev>ai-\-  for  healthy 
human  lile ;  on  the  ot  liei-  we  lia\'e  MetchnikotV  and  his  school, 
who  say  that  hacterial  put  ret'act i(m  is  the  occasion  foi"  con- 
stant danger  to  the  oi-ganism.  ( )iu'  Fiiiglish  surgeon  would 
go  so  far  as  to  cut  out  t  he  colon  hy  a  surgical  ope  rat  ion.  and 
an  Amei'lcan  sui"geoii  >ee>  in  the  colon  bacillus  nature's 
nu'tlio  1  ol'  regulating  the  population.  Metchnikoff  i-ec(un- 
nieiid>  soui-  milk  to  prolong  life,  iiecause  the  ordinary  in- 
testinal lloi-a  do  not  lloui'ish  in  the  presence  of  lactic  acid. 

The  tintli.  as  n-ual.  pi'ohaltl\'  lies  between  the  two  <'X- 
tremcs.  While  the  pioence  of  hactei'ia  c(mfers  no  p(»silive 
henelit  upon  the  animal  economy,  the  organism  has  adaplecl 
itself,  under  u-ual  condition-,  to  minimi/c  their  pernicious 
inlluence. 


The  Council  (d"  Dental  Surgeons  of  Xew  r»run>wick  have 
appointed  Dr.  Fcuwick  ( '.  r>onuell.  of  St.  dohn  and  \h\  II. 
S.  Thompxm.  (d'  Mouctou.  as  the  r>oard  of  Dental  Fxani- 
iners  of  Xew  F.iun>wick.  for  colle-c  -raduates  wishing  to 
practise  in  the  province. 
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Asepsis   in   Dental  Practice, 


IT  may  not  lie  praclical  to  coiiiplclc  ('\-('i-\-  dental  opera- 
t'lDii  (iliscrN'iiiii'  alisohitc  siir.i^ical  clcaiiliiicss.  Tt  is, 
liowcNcr.  not  oiil_\  iiraclical  hut  ('.•^sciitial  llial  all  iii- 
striiiueiits  h;'  stcrilizcil  aii;!  made  siiri>icall\-  clean  after  nse, 
thai  infection  may  not  lie  cai-ried  from  patient  to  i)ati(Mit. 
Tliis  at  least  is  one  place  wliere  tliei-e  should  he  no  donht 
ahiiiit   complete  steri  I  i/at  imi. 

.Maii\'  men.  how cnci-.  like  the  pnhlicaii  of  old,  u'o  tlii'onu'li 
the  fiirm  hut  mi>-  eiitirel>-  the  spirit  of  the  thin-'.  'IMiey 
fail  at  some  one  point  in  .>ncli  a  \\a>  as  to  render  the  whole 
operation  septic.  The  stoi-.\  i>  told  of  a  snru-eon  who  had 
the  (iiiitc  harmlc-^-  liahit  of  ninnini;-  his  lin^vi->  thi-onu'li  his 
jinii-.  'l'lii>  he  would  occasionall_\  do  in  tln'  operatiim-  room 
dni-iim-  a  nioiiienl  n\'  t  lion-ht  lessnes>,  and  thu>  render  al 
most  nseless  the  .iireat  lime  and  ti'onhle  pi-e\ionsl>  .spent 
iiimn  tlie  sterili/at ion  of  his  hands.  Of  a  similar  character 
was  the  thonuhtles.sness  of  a  dental  snr,>;'eon  wdio.  it  is  said. 
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in  operating  at  a  patient's  liorne,  carefully  sterilized  his 
ins'trnments  and  then  nscd  the  carpeteil  floor  for  an  instni- 
nienl  table. 

Many  operators  in  eveiydax  |)raetice  are  guilty  of  just 
such  inconsistency.  They  nsc  "aseptic"  waste  cotton  car- 
tons and,  instead  of  iakinu'  a  fi-esh  carton  for  each  ])atient, 
wipe  the  carefully  sterilized  instruments,  patient  after 
patient,  upon  the  edge  of  the  same  receiver.  One's  mind  is 
no  doubt  quieted  by  the  printed  label  on  the  carton,  whiih 
assures  one  that  it  is  '*asei)tic,"  but  this  does  not  save  one's 
patients  from  the  dangei-  of  infection,  which  is  c(M-tainly 
present  under  such  conditions. 

The  old-fashioned  o])erators  in  their  much-(h'spised 
method  of  using  the  floor  as  a  waste  receiver  were  much 
more  aseptic,  though  less  tidy,  in  their  habits  than  ])resent- 
day  operators  who  do  not  ])rovide  for  a  waste  receiver  that 
is  aseptic  in  fact  as  well  as  in  name. 

Let  no  man  deceive  himself.  White  enamel  office  e(|uip- 
ment  does  not  necessarily  mean  asei)sis.  Ac<piire  first  the 
''ase])tic  sense"  and  all  these  other  things  shall  be  added 
unto  vou. 


Nova  Scotia   Dental  Board. 


^iiK  following  officers  of  the  Xova  Scotia   Dental   l>oai-(l 
^     were  elected  at  the  annual  nieetiny  of  the  I'oard  .Inlv 

8th,  1913. 
President— Dr.  F.  X.  iJyan,  Halifax. 
Secretary-Registrar— Dr.  (Jeo.  K.  Thomson,  Halifax. 
Treasurer — Di-.  A.  X.  Cogswell,  Halifax. 
Executive  Committee — Halifax  nu'inbers  of  the   P>oai'd. 


We    Must    Make    Good. 

President  ]]'t>()(linir  ]\'ilst))i:  Th(>  woi'ld  recpiires  that 
we  make  gooil,  no  mattef  what  happen^,  and  the  man  who 
does  things  amounts  to  a  gri'at  deal  more  than  the  man  who 
wishes  he  had  done  things  and  who  promises  he  will  do 
things.  The  men  I  am  sorry  for  are  the  men  who  stop  and 
think  that  they  have  accomi»lished  something  before  they 
stoi)  at  the  grave  itself.  Yon  have  got  to  have  your  second 
wind  in  this  world  and  keep  it  up  until  the  last  minute. 


THE      GREATEST     TRUTHS 

ARE      THE     SIMPLEST:      AND     SO     ARE 

THE     GREATEST      MEN. 


ALFRED  CiSI.  D.D.S..  Zund. 

Professor  of   Dental   Prosthesis.   Dental   Department.  University   of  Zurich. 

Switzerland  : 

whose  investigations  of  the  movements  of  the  human  mand.ble  and  the  relation 
of  these  movements  to  proper  form  and  arrangements  of  art.hc.a  teeth,  ex- 
tending over  a  period  of  twenty-f^ve  years.  h«s  ranked  h.m  as  the  greatest 
l.ving  authority  on  the  subject  of  dental  articulation.  H.s  extrao.dina.y.  mech- 
anical, mathematical,  and  manipulative  ability  in  conjuncl.cn  ^^;llh  all  of  the 
mental  qualifications  necessary  for  a  successful  investigation  eminently^  ht^him 
to  maintain  that  position. 
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The  First  Session    of  the    Gysi    Classes 
in    Dental  Prosthetics, 


By  W.  E.  Cummer,  L.D.8.,  D.D.S. 
Professor  Prostlietic  Dentistry,   Royal    Colle.o'e   of  Dental 
Snraeons  Toronto. 


Dr.   W.  E.  Cummer 


JW  COURSE  of  exceptional  value 
■■■  to  those  interested  in  the 
Prosthetie  side  of  dentistry, 
has  just  been  completed  in  the  City  of 
Xew  York.  The  course  was  con- 
ducted under  the  direction  of  Dr. 
Alfi-ed  Gysi,  Professor  of  Prosthetic 
Dentistry  at  the  TTuiversity  of  Zurich, 
and  the  greatest  lixliii;'  autlioi-ity  on 
the  suh.ject  of  Anatomical  Articula- 
tion; and  with  Ihc  assistance  of  Di'. 
l']ssii>-,  of  Philadel))liia ;  Mi-.  Su|»i)lcc 
and  Dr.  THsaver,  of  Xew  ^'o^k,  and 
Di-.  Wood  Clap|),  editor  of  llie  Dciifdl 
Pif/esf,  by  whose  aetivil.v  aiul  enter 
prise  this  exceptional  opiMirhinitx' 
was  made  possible. 


'IMie  eoni'se  was  held  in  the  junv 
building  of  the  College  of  Dental  and  Oral  Sui'ucr}-  of  Xew 
York.  This  splendid  buildinu-  is  loeated  on  East  ."{."ith  St., 
in  the  east  side  dl"  the  eilv,  wheiH'  plenty  of  clinical  ma- 
terial   is   availahle.      l']\-er\    eourlesv    was   shown    bv    Dean 
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Carr,  Professor  Wheeler  and  otlio-  ihciiiIm-is  of  the  staff,  to 
the  members  of  the  first  chiss,  which  included  the  follow- 
ing: Dr.  Geo.  H.  Wilson,  of  Cleveland,  authoi-  of  "Dental 
Prosthetics";  Dr.  Anton  Zurhri.^*;-,  I^hiladelphia,  Instruc- 
tor in  the  Jarman  Post-graduate  School  of  that  city;  Dr. 
Dayton  Campbell,  who  limits  his  practice  to  Dental  Pros- 
thetics in  Kansas  City,  ^Fo. ;  Dr.  William  H.  Th()ini)S()n, 
of  Vancouver;  Dr.  Pei'cy  Moore,  of  Hamilton,  Out.;  Dr. 
Schwartz,  of  New  York  City;  Dr.  W.  E.  Cummer,  of  the 
Royal  College  Dental  Surgeons,  Toronto,  Ont.;  Drs. 
Fifield  and  Pahnci-.  and  ^fessrs.  Cai-men,  Osbourne, 
Bridges,  Carmichael,  LePov  Franz  and  Harold  Franz,  all 
of  the  staff  of  the  Dentist 's'Supply  Co.  Dr.  W.  T.  Willard, 
of  West  Toronto,  is  in  attendance  with  the  second  class  at 
time  of  writing. 

Regarding  the  arrangement  of  the  studies,  the  order 
observed  in  the  handling  of  a  dental  restoration  was  fol- 
lowed, namely,  impressions,  trial  ])lates,  measurements, 
articulating  teeth,  staining  and  altering  teeth  and  com- 
pleting, was  observed. 

Impressions, 
A  techni(|ue  of  imiti'ession  taking  foi*  edentulous  cases 
of  the  greatest  pi'actical  value  was  jo'cscnted  l)y  ^fr.  D.  S. 
Sn])])lee,  of  New  York,  and  in  the  inaiii  was  based  ujton 
the  well-known  Green  method  oi'  iin]»ression  in  compound, 
modified  by  some  very  clever  and  etTective  [trocedures, 
original  with  Mr.  Supi)lee.  Roughly  s))eaking,  in  the 
Green  method  of  impression  taking,  impression  compound 
is  used  exclusively  with  shallow  travs,  fitted  with  remov- 


A.  Fig.  1.  B. 

Shews  the  relation  of  the  properly  trimmed  tray  to  the  ridge.  In  A.  the 
dotted  lines  represent  the  contraction  muscles  with  about  'sin.  space  be- 
tween them  in  their  contracted  position,  and  the  tray,  also  leaving  about 
Jsin.  between  the  tray  and  the  tissues  for  bulk  of  material.  In  B.  the  handle 
is  shown  bent  down  past  lip  action,  and  the  tray  trimmed  to  escape  muscle 
action  under  the  lip,  and  also  trimmed  about  '  sin.  ahead  of  the  soft  palate 
movement.  This  may  be  easily  seen  in  the  mouth  by  asking  the  patient 
to  say  "A  L".  The  soft  palate  position  is  marked  by  the  dotted  line  in 
Fig.  B. 
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A.  B.  C. 

Fig.  2 

A.  Showing  position  of  small  bunsen  flame  in  heating  rim  already 

pared   down  to  about    1  - 16  in.  thick  for  muscle  trimming. 

B.  Showing   heating  of  labial  surface  of  impression. 

C.  Showing  ,,  distal         „  „  „ 

(Always  dip  in  warm  water  after  this  and  similar  operations  to  prevent 
compound  sticking  to  lip  in  reinsertion). 

able  handles,  and  carefully  trimmed  to  avoid  muscle  con- 
traction. (Fig.  1.)  Tm])ression  compound  (low  heat)  is 
introduced,  and  an  im})ression  taken,  giving  a  true  im- 
pression of  the  vault,  but  with  side-muscles  distended  from 
their  ordinary  positions  by  excess  compound;  this  is  re- 
moved, and  the  sides  pared  down  thin.  The  sides  are  then 
reheated   (Fig.  2)   and  ])laced  back  in  the  mouth,  and  the 


Fig.  3 

(From  Catalogue,  Detroit  Dental  Mfg.  Co.)  Showing  muscle 
trimmed  impression  by  the  Green  method.  The  entire  periphery 
has  been  formed  by  muscle  action  of  the  lips,  cheeks,  and  soft 
palate.      Note  removable   handle. 

I)ati(Mit,  l)\  iiiusculnr  iiioN'ciiiciits.  ;ui(l  with  linndlc  rcmox'tMi 
from  tray,  ''muscle  tiinis"  the  rim  of  Ilic  impression 
(Fig.  3),  and  also,  l»y  moxcmctil  of  toiiuiic  ]>i'('ss('s  com- 
pound up  against  soft  1  issues  ;it  hack  in  the  upper  ami  on 
lingual  tlaiigc  of  im|)i"essi()n  of  lowei-.  This  very  hi'ielly 
and  roughly  describes  the  (ireen  technitpie,  the  details  of 
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wliicli  ;ii-('  fully  sci   t'oi-tli  in  Dr.  (Trccii's  200-page  book. 

.\  (Iciitin-c,  correctly  made  upon  a  coi'i'ect  cast  obtained 
fi'om  an  impi'essioii  made  by  tliis  metliod,  re(|uires  no 
subsecpicnt  filing'  oi-  1 1'iimniiiu',  and  exerts  suffieient  pres- 
snre  upon  the  pci-iplici-v'  ol'  tlic  dentnre  to  seal  tbe  per- 
i]ihery  a.^ainsj  air  Icakinu'  in.  which  produces  snrprisin.u: 
results  ill  the  way  of  adhesion  and  non  inlci-lerencc  witli 
muscular  action. 

Mr.  Sn])i)lec  modifies  this  techni(in('  in  nian\  rcsjiects, 
chief  of  wliicli  is  that  the  musele-trimmimug  is  done  with 
the  mouth  closed  and  under  normal  bitinii'  stress,  by  build- 
ino'  down  the  im])ression  to  tiial  philes  form  to  meet  the 
opposing-  natural  teeth  or  opposing  ti'ial  plate,  as  the  case 
may  be,  having  ])reviously  heated  the  rims  of  the  imjires- 
sioji.  (Fig.  4.)  This  makes  the  operation  not  only  less 
difficult,  doing  away  with  the  tendency  of  the  unt rimmed 
impression  to  become  unseated  while  muscle-trimming,  but 
also  gives  a  more  correct  trim.  This  can  be  simply  demon- 
strated by  taking  two  imi)ressions  of  the  same  mouth,  and 
having  the  patient  conti'act  the  muscles  against  the  soft- 
ened sides  of  tile  iini»i-es>ion  with  the  mouth  0]hmi,  then,  on 
the  second  iin)ii-ession,  with  the  mouth  closed.  The 
muscles  will  ad  on  eiilii'elx  difTei-ent  pai'ts  of  the  impres- 
sion with  the  mouth  closed  than  wilh  it  open,  and  give  a 
nuicli  superior  impression  ami  ca-^t  for  a  denture  under 
funclioir<  wlieii  ti'inuned  in  this  way.  wliieh  is  ipiite 
ohx'ious. 


(From  Catalogue  Detroit  Dental  Mfg.  Co.)  Appearance  of  upper 
and  lower  impressions  with  biting  blocks  as  described,  with  notches  to 
retain  relationship,  and  entire  periphery  trimmed  by  muscular  action 
following  Green-Supplee  method.  Full  uppers  with  natural  lowers 
similar,   only   lower  impression  replaced  by  natural  teeth,  as  in  Fig.  6. 
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Synopsis:     Steps   in   Upper    Impression     (with   Natur^u. 
Teeth   in   Position). 

Prepare  tray  (Greene  tray,  with  detachable  handle  pre- 
ferred), shown  in  inii)re.ssion  in  Fig.  Xo.  3. 

1.  Bend  and  cnt  trav,  leaving-  116  inch  for  material. 
(Fig.  1.) 

2.  Bend  and  cut  tray,  leaving  1  4  inch  short  of  muscular 
action.     (Fig.  1.) 

3.  Bend  and  cut  tray,  leaving  1/8  inch  ahead  of  soft 
palate.     (Fig.  1.) 

4.  Bend  handle  out  of  way  of  lip.     (Fig.  1.) 

Upper   Impression    (with    Natural   Lower   Teeth   in 

Position). 

Impression:  Stei)s  to  get  accurate  impression  of  vault 
and  height  of  rim  only: 

1.  The  tray  is  dried  and  compound  prepared,  rolled 
into  a  ball  ,heated  on  one  side  over  flame  until  it  "sizzles," 
and  then  quickly  })ressed  against  the  dry  cup  and  spread 
until  hot  melted  part  is  next  the  cup,  making  little  mound 
in  centre  of  tray  higher  than  the  rest,  and  nothing  across 
the  back  of  the  tray.     (Fig.  5A.) 


Fig.  5 

Showing  different  steps  in  the  Green-Supplee  method  of  upper  com- 
pound impression.  A. --With  compound  heaped  up  in  centie,  with 
compound  at  apex  hottest  part,  almost  flowing,  with  balance  plastic. 
B. — Compound  inserted  and  pressed  half  way  up,  and  flowing  off  cup. 
C. — Upward  pressure  relaxed,  while  excess  compound  is  flipped  up 
with  first  finger.  D.  Upward  pressure  resumed,  on  tray  accompanied 
by  cheek  and  lip  movement  which  muscle  trims  compound  approximately, 
starting  the  excess  material  down  under  tray.  E.  1  he  foregoing,  in 
addition  to  lip  and  cheek  massage,  which  presses  material  close  to  thf 
tissues,  assists  the  muscles  in  trimming,  and  forces  excess  down  under  tray. 
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2.  Dip  eiitiro  impression  in  Jiot  walci-  just  before 
insert!  tig;. 

3.  Heat  eeiitral  inouiid  a  little  hotter  than  rest  of  im- 
pression over  flame. 

4.  Insert  ([iiiekly,  and.  with  waving  motion*,  press  cup 
lialf-way  home. 

(Compound  will  tend  to  run  over  side  of  Irav. 
(Fig.  5B.) 

5.  liaise  lip  and  Hip  up,  si)reading  compound  high  up 
under  lip  all   i-ound.  with  index  finger.    (Fig.  5C.) 

6.  Ask  i)atient  to  make  dishjding  motions  witli  lip  and 
cheek,  while  cu])  is  pushed  rest  of  way  home  (api)roxi- 
mately  muscle-trimming  margin,  and  starting  excess 
compound  downward).     (Fig.  5D.) 

7.  After  a  few  of  these  motions  made,  massage  cheeks 
and  lips,  sending  excess  under  tray;  cool  with  ice-water 
and  sponge,  and  remove.     (Fig.  5E.) 

8.  Cut  off  distal  part  to  prepare  length;  impression 
should  show  end  of  demarkation  between  hard  and  soft 
palate. 

9.  Trim  rim  to  jjroper  thickness  (about  1  IG  inch. 
(Fig.  2.) 

10.  Roll  rope  of  comi)ound;  dry  lingual  side  of  tray; 
heat  side  of  roi3e,  and  foi-m  biting  block  similai-  to  trial 
plate.     (Fig.  No.  4,  ui))>cr   pait.) 

11.  While   warm,   insert;    have   jtatient   close.     (Fig.   6.) 
I'l.    K'emove  imi)ression.     (Fig.  7.)     Pare  (h)wn  till  only 

cusp  marks  are  showing.  (Fig.  8.)  Heat  lower  surface  over 
burner;  return  to  the  mouth;  luive  patient  close  again. 
Repeat   until   al)solutely   unifoi-ni   ]iressure   is   established. 


Showing,  in  sections,  upper  impression,  tray  and  bite  block  after  first 
bite  has  been  made  (step   No.    I  1    upper  impression). 

'A  waving  or  vibrating  motion  serves  lietter  to  carry 
the  compound  in  about  the  detail  of  the  case  than  a  direct 
motion. 
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Fig.  7  Fig.  8 

Fig.  7  shows  under  side  of  upper  before  paring  down. 
Fig.  8         ,.  ,,  ,,  ,,         after 

Cusp   Marks   barely  showing. 


Muscle-Trimming  Uppek. 

(Impression  now  fits  vault  accurately,  but  is  too  high 
along  the  rim,  interfering  with  muscular  action,  also  too 
long  at  distal  part.  This  next  procedure  allows  the 
muscles  to  contract  with  the  jaws  in  normal  closed  posi, 
tion,  and  trim  to  rim  and  distal  part  of  impression.) 

13.  Heat  rim  of  imi)ression  on  labial  and  ])uccal  sides. 
(Fig.  2  and  8B.)  Dip  (piickly  in  warm  water  and  insert, 
having  patient  close  and  make  dislodging  muscular  move- 
ment (while  muscle  trims  the  rim),  quickly  followed  by  lip 
and  cheek  massage  by  operator,  which  presses  the  rim 
close  to  the  tissues.  Hejjeat  until  patient  cannot  throw 
front  of  im})ression  by  niuscuhir  action. 

14.  Heat  distal  part  of  impression  (Fig.  -(')  ;  insert; 
pass  finger  across,  pressing  compound  up  into  soft  tissues. 
Have  patient  close  and  swallow  quickly,  which  turns  down 
the  material  where  likely  to  cut,  or,  in  other  words,  which 
interferes  witli  muscular  action.  These  steps  having  been 
completed,  uiq)er  impi-cssion  should  be  correct;  that  is,  it 
should  be  im))ossible  for  [)atient  to  dislodge  it  l>y  coughing, 
sneezing  or  any  possible  kind  of  muscular  action.  Usually, 
if  patient  dislodges  front  of  impression,  rim  is  too  large; 
should  be  heated  and  further  trinnned.  If  it  drops  at  the 
back,  contact  there  not  tiglit  cnougli. 

I^'ii-L    Upper  and   I^owkr. 

For  up])ei-,  in  rull  uppei'  and  lower,  steps  1 — 10,  except 
biting  block  tiiiiniKMl  ai)i)i-oximately  to  occlusal  i)lane,  and 
left  fiat  will)  tliicc  notches.  (Fig.  !l.)  Also  uijjx'r  i)art 
(Fig.  4),  laying  aside  until  step  Xo.   10,  lower  impression. 
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Fig.  9 
Showing  notches  in  lower  part  of  biting  block  in   full    upper    or 
full   upper  and   lower  impressions,   made  in  order  to  maintain   relation- 
ship.    Also  shown   in   Fig.   4. 

Low  i:i{    I  .M  I'RESSION. 

1.  Adapt  tray  lo  riduc;  Ifiiii  so  that  iialiciit  can  I'aise 
toii,i>'iie  to  roof  of  iiioiitli.  and  move  clicck.s  witliout  moving 
cup. 

2.  Koll  soft  coiiipoiiiKl  al»on1  size  of  lead  |H'iicil  and  la>' 
it   to  cool   wliililc  cup   is  hciiiii-  drictl  and   warintMl. 

.").    l)ciid   chilled  coni|M)nnd   to   sliajic  of  ti'ay. 

4.  Hold  one  side  next  to  ilanie;  when  melted,  .-lick  to 
tray. 

5.  Dip  back  of  tray   into  cold   water. 

().  (j)uickly  ]»ass  surface  ol'  compound  o\'er  flame ;  <lip 
in  warm  water  and  slip  in  montli."      (Fii;'.   !<•.) 


120°  F. 

Baielv  Plastic  I  20o  F. 

Plastic  140°  F. 

•iK.    10. 

Approximate  temperature  of  trays  and  upper  and  lower  strata 
of  compound,  obtained  in  tne  first  six  steps  in  the  lower  impression, 
having  for  their  object  the  firm  fastening  of  the  compound  to  the  tray  with 
the  part  of  the  compound  coming  next  the  tissues  warm  and  soft,  and  the 
tray  and  the  part  of  the  compound  next  to  it  cooler  and  barely  plastic. 

*Xof('. — Tile  ol).icct  of  the  first  si.\  stei>s  is  to  get  the 
componud  fastened  firmly  on  the  tray,  witli  the  ])art  com- 
ing next  to  the  tissues  warm  and  soft,  and  the  tray  and 
the  part  next  the  tray  cooler  and  l)arely  jilastic.     (Fig.  10.) 
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7.  Instruct  patient  to  raise  tongue,  with  mouth  open 
wide.     (This  helps  to  centre  the  tray.) 

8.  Press  tray  lialf-way  down  while  the  patient  attempts 
to  move  lips. 

9.  Press  tray  home  with  massage  on  cheek  and  lip, 
and  tongue  thrown  out  against  lips,  as  in  upper.  Remove; 
trim  compound  thin. 

10.  Building  up  the  Bite. — Rope  of  compound  as  in 
step  Xo.  14,  upper  impression. 

11.  Insert  with  upper,  cold  and  moistened  with  vase- 
line, in  position;  have  patient  close. 

12.  Remove ;  chill ;  reinsert ;  attempt  to  separate 
against  patient's  bitug  pressure.  If  the  impressions  sep- 
arate on  one  side,  but  not  on  the  other,  the  rim  is  too  high; 
trim  down ;  reheat  surface  ,and  reinsert,  instructing  patient 
to  close  quickly,  until  uniform  contact  is  established. 

13.  Muscle-trim  upper  impression  as  steps  13 — 14, 
upper  impression,  in  the  lingual  bicuspid  and  molar  region. 

14.  Place  upper  impression  in  the  mouth;  heat  lingual 
flanges,  already  trimmed  thin,  of  lower  impression  in  molar 
and  bicuspid  region,  from  lingual  side;  quickly  reinsert; 
have  patient  close  and  swallow.  This  muscle-trims  the  im- 
pression in  the  bicuspid  and  molar  regions. 

Muscle-trimming  in  the  anterior  lingual  region: 

15.  Remove  upper  impression;  heat  lingual  anterior 
part  of  impression,  having  previously  trimmed  thin; 
quickly  reinsert  in  mouth,  and  have  patient  push  tongue 
out  of  mouth,  trimming  lower  anterior  lingual  part. 

Test. 

When  the  lower  inq)ression  is  completed,  the  patient 
should  be  able  to  move  the  tongue,  lips  and  cheeks  in  an 
ordinary  way,  without  moving  the  impression.  If  move- 
ment jjresent,  reheat,  and  re-muscle-trim  the  interfering 
part.     The  impressions  then  resemble  Fig.  No.  4. 

Note. — Dr.  Supph'c  oil'ered  some  suggestions  in  the 
use  of  his  method,  which  are  of  the  greatest  valu(\  In  the 
first  i)lace,  the  bench  or  table  upon  which  the  work  is  done 
should  be  as  close  to  the  patient  as  possible.  The  bunsen 
wliich  is  used  foi-  heating  the  edges  of  the  comi)Ound  sliould 
have  a  small  pointed  llniiie,  less  than  one-(puirter  inch  in 
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diameter  and  al)ont  an  iiicli  loii,i^.  In  licatin.i^  the  ma- 
terial an  electric  lieatei-  was  used,  which  dropped  in  the 
dish  at  the  side,  doing  away  with  the  diliiculty  of  the 
material  sticking  in  the  bottom  oi'  the  contjiinci-,  as  with 
the  heater  beh)w  the  container.  Kegarding  the  muscnlar 
movements  of  the  facial  mnscles  rec^nired  of  the  patient  in 
muscle-trimming,  it  is  advisable  for  the  operator  to 
practise  these  before  a  glass,  and  to  ask  the  patient  to 
imitate  him  immediately,  and  then  only.  In  the  different 
operations  the  time  which  ehipses  from  the  removal  of  the 
compound  from  the  warm  water  and  flame  to  the  insertion 
in  the  patient's  mouth  should  be  of  the  shortest  possible 
duration,  especially  in  muscle  trimming,  for  the  comi)ound 
hardens  rapidly,  and  becomes  much  less  sensitive  there- 
fore to  muscle-trimming  action. 

In  examining  the  mouth,  the  index  finger  passed  in  the 
mouth,  with  the  mouth  closed,  is  a  far  better  indicator 
than  the  use  of  the  eye,  witli  the  patient 's  mouth  open.  In 
rapid  insertion  of  heated  compound  into  the  mouth,  if 
dijDped  into  warm  water  first,  the  danger  of  sticking  to  the 
lip  is  minimized.  And  finally,  while  this  technique  may 
seem  to  require,  fi'om  its  description,  a  considerable  length 
of  time  and  exacting  technique  to  secure  full  upper  and 
lower  impressions,  yet,  with  experience,  one-half  to  three- 
quarters  of  an  hour  is  sufficient  for  full  ui)i>er  and  lower. 
Some  little  experience  in  the  rai>id,  accurate  manii>ulatiou 
is  necessary  before  the  results  are  forthcoming.  The  re- 
sults in  adaptation  and  adhesion  obtained  by  Mr.  Supplee 
on  i)atients  in  the  clinic,  and  others,  were  the  best  the 
writer  has  ever  seen,  and  all  based  on  this  principle  of 
air-tight  adaptation  of  the  impression  nuirgin  to  the 
tissues,  with  relief  tor  iiuisch^  action  fornuMl  by  the  mnscles 
themselves. 


Ten  thousand  toolli  brushes  aiid  13,000  tubes  of  tootli 
paste  were  sold  at  cost  to  school  children  of  Toronto  dur- 
ing 1912  by  the  Department  of  Medical  Inspection. 


Fourth    International    Congress  on 
School  Hygiene. 


Notes  on  the  Congress. 


CHE  ConoTess,  held  in  Buffalo  Aug.  25-30,  was  under 
the  distinguished  patronage  of  Woodrow  Wilson, 
President  "of  the  United  States,  and  was  presided 
over  by  Charles  W.  Eliot,  President  Emeritus  of  Harvard 
University. 

The  attendance,  the  largest  in  the  history  of  the  Con- 
gress, was  composed  of  teachers,  investigators,  physicians, 
dentists,  sanitarians  and  public-spirited  citizens. 

*  *     * 

The  general  meeting  on  "Mouth  Hj^giene,"  held  on 
Tuesday  evening,  was  under  the  auspices  of  the  National 
Mouth  Hygiene  Association,  a  recognition  by  the  executive 
of  the  importance  of  this  subject. 

*  *     * 

The  scientific  and  commercial  exhibits  were  located  in 
Broadway  Auditorium.  The  display  was  worthy  of  the 
Congress.  The  exhibit  of  the  Department  of  Medical  In- 
spection of  the  Board  of  Education,  Toronto,  was  the  most 
comprehensive  and  com[)lete  exhibit  made  by  any  depart- 
ment of  health  supervision  of  school  children.  The  illus- 
trations of  the  First  School,  Little  Mother  Classes,  School 
Dental  Clinics,  etc.,  were  the  objects  of  much  interest.  Dr. 
W.  E.  Struthers,  Chief  Medical  Inspector,  who  arranged 
this  extensive  dis))lay,  received  many  congratulations  both 
on  the  exhibit  and  on  the  high  state  of  elliciency  of  his  de- 
partment wliidi  llic  cxliiljit  illustrated. 

*  *     * 

Dr.  M.  I^ivaiigcline  Joi'daii,  i^os  Angeles,  Cal.,  advo- 
cated the  mai'kiiig  of  cliildi-cii  in  oral  hygiene,  just  as  in 
reading  and  spelling.  She  also  advocated  the  use  of  a  van, 
whicli  could  move  i'roni  school  to  school,  so  that  the  young 
pupils  could  have  monthly  prophylaxis.  Water  and  waste 
connection  could  be  coupled  up  at  each  school. 
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Dr.  Fones,  of  Bridgej^ort,  Conn.,  siig<^ested  the  school 
nurse  as  beino^  the  proper  medium  through  wliich  school 
children  should  get  their  training  in  oral  hygiene. 

*  *     * 

"To  get  the  best  results  with  the  tooth  l)rush  put  a 
little  intelligence  in  the  brush." 

«:  *  * 

Dr.  Marcelino  M.  Weiss,  of  Havana,  Cuba,  submitted 
to  the  convention  a  small  jjrimer,  excellently  printed,  illus- 
trated and  bound,  which  is  in  use  in  the  primary  classes  in 
schools  of  Havana,  Cuba.  Mouth  hygiene  is  taught  in  this 
little  book  as  the  child  is  beginning  to  make  the  sounds  and 
learn  its  first  words.  The  book  was  received  with  much 
favorable  comment. 

*  *     * 

Miss  O'Xeil,  ])rincipal  of  Clarion  Street  School.  Cleve- 
land, gave  an  illustrated  lecture  on  the  results  obtained  in 
the  now  famous  "Marion  Street  School  Dental  S(iuad." 
A  few  of  the  class  were  ])resent  to  show  the  permanent  re- 
sults that  have  been  obtained. 

*  *     # 

The  subject  of  the  teaching  of  sex  hygiene  was  one  of 
the  most  vigorously  discussed  at  the  Congress.  Many 
varying  opinions  were  expressed  as  to  how  far  this  subject 
may  be  safely  taught  in  school.  Those  ]n'esent.  however, 
were  a  unit  that  there  is  a  crying  need  for  enlightenment 
on  the  i)art  of  parents  as  to  the  seriousness  of  this  ques- 
tion. During  the  Congress,  and  under  its  auspices,  there 
was  presented  at  the  Star  Theatre  the  drama,  "Damaged 
Goods,"  a  play  dealing  with  the  prevalence  and  ravages  of 
venereal  disease.  The  i)lay  is  not  objectionable,  and  its 
wide  production  should  go  a  long  way  toward  removing  the 
popular  ignorance  conc(»rning  the  most  prevalmt,  most 
serious,  and  yet  the  least  heard  of  diseases. 

*  *     * 

Dr.  Roland  ().  Meiserbach,  of  BulTalo.  conducted  a 
demonstration  on  monkeys,  guinea  pigs  and  chickens,  to 
show  how  infantile  paralysis  is  carried  by  conunon  flies. 
The  animals  were  fed  on  the  larvae  of  flies  sent  from  a 
Western  State  where  the  epidemic  of  infantile  i^aralysis 

recently  broke  out  among  limber  neck  chickens. 

'  *     *     • 

In  Detroit  $8,000  was  set  aside  this  year  by  the  authori- 
ties for  the  maintenance  of  dental  clinics. 
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Dr.  Ebersole  stated  tliat  the  National  Mouth  Hygiene 
Association  would  soon  have  a  plan  perfected  which  would 
open  the  way  for  the  establishing-  of  dental  clinics  in  any 
community  where  the  plan  was  vigorously  adopted.  One 
of  the  features  of  the  plan  is  to  be  the  distribution  by  school 
children  of  a  booklet,  "Plea  of  the  Shackled  Child,"  and 
the  collection  of  funds  by  them  for  the  endowment  of  the 

work. 

*  *     * 

Dr.  Jessen,  of  Strasburg,  Germany,  stated  that  in  Ber 
lin  95  per  cent,  of  school  children  had  enlarged  glands,  and 
in  Dartzig  90  per  cent.,  and  that  Germany  has  two  hundred 
school  dental  clinics. 

*  «     * 

"The  fear  of  future  pain  as  a  prod  to  urge  children  to 

the  dentist  is  obsolete  and  should  be  discouraged." 

*  *     * 

Dentists  are  now  on  the  State  Board  of  Health  in  New 
York,  Ohio  and  Michigan. 


The  Locus  Minoris  Resistentiae  in  Pyorrhea 

Alveolaris, 


Bv  Edward  C.  Kirk,  D.D.S.,  Sc.D.,    Philadelphia,   Pa, 


{Continued  from  September  issue) 
DISCUSSION. 

Dr.  Egbert  E.  I.oeffler,  Ann  Arbor,  Mich.:  It  is  indeed 
a  great  privilege  to  listen  to  a  paper  that  comes  from  the 
pen  of  such  a  distinguished  essayist.  The  logical  and  com- 
})rehensive  manner  in  which  the  subject  has  been  treated 
leaves  but  little  room  for  additions,  excei)t  by  way  of  em- 
phasis. Very  much  has  been  written  upon  the  treatment 
of  pyorrhea  alveolaris,  while  the  (piostion  of  etiology  has 
been  left  almost  untouched. 

[  have  always  been  a  great  admii-er  of  Dr.  Black  and 
all  his  valuable  contributions  to  denial  literature.  I  am 
very  much  in  sym|>athy  with  tlic  theory  advanced  by  the 
essayist,  that  these  glands  or  reuuiants  of  embryonic  tissue 
cells  are  weak  jjoiiits  in  the  sti-ucture  of  the  peridental 
membrane,  but  whether  they  should  be  designated  as  the 
weak  ))oiuts  recpiires  furtluM-  investigation.     These  glands 
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of  Serres,  so-called  by  some,  are  very  crenerally  foimd  in 
all  peridental  membi-nnos,  hnt  their  fimr'tion  or  purpose  is 
still  an  nnsettled  question.  As  Dr.  Noyes  says:  "Suffi- 
cient work  has  not  been  done  upon  this  subject  to  know 
whether  this  is  a  constant  arran,2:ement,  or  whether  it  is 
fonnd  only  in  certain  animals,  or  even  whether  it  may  not 
be  patholo2:ic." 

Some  have  made  the  statement  that  the  peridental  mem- 
brane is  one  of  the  most  vulnerable  tissues  in  the  human 
body,  and  it  has  alwavs  seemed  reasonable  to  me  to  sup- 
pose that  there  most  be  some  specially  weak  points  that 
are  more  liable  to  break  down  under  unfavorable  condi- 
tions. 

May  T  call  your  attention  at  this  time  to  a  very  import- 
ant communication  by  the  essayist,  entitled  "The  Dental 
Relationships  of  Arthritism,"  published  in  the  Dental  Cos- 
wo.<?  for  July.  1909.  an  article  that  every  broadminded  prac- 
titioner should  read:  also  to  a  para,2:raph  on  pnsre  504  of 
the  "American  Text-book  of  Operative  Dentistrv."  in 
which  the  outhor  says  that,  "The  close  relationship  of 
arthritic  malnutrition  to  pvorrheal  involvement  of  the  re- 
tentive tissues  of  the  teeth  is  now  clearv  recoirnized,  and 
the  constitutional  predisposition  induced  by  arthrifism  to 
bacterial  invasion  is  found  to  be  dependent  upon  a  dimin- 
ished tissue  resistance,  with  lowerinii'  of  the  opsonic  index, 
which,  in  many  cases,  is  amenable  to  autoirenous  vaccine 
therapy,  under  which  treatment  the  opsonic  index  has  been 
raised  to  normal,  with  cure  of  the  local  lesion." 

I  have  always  been  a  fiiTn  believer  in  the  statement  that, 
in  the  treatment  of  pyorrhea  alveolaris  the  fpiestion  of  mal- 
nutrition or  faulty  metabolism  must  be  considered  as  a 
very  important  etioloGfical  factor. 

Dr.  Kirk  states  at  the  close  of  his  ]^aper  that  in  his 
.iudo-ment  the  data  ]iresented  are  meacro.  to  a  certain  ex- 
tent unsatisfactory,  and  fall  short  of  beinir  conclusive.  This 
is  simply  another  illustration  of  the  charitableness  of  our 
distino-uished  essayist  'n\  all  his  onsjinal  communications. 

_  To  my  mind,  the  most  imj^ortaut  point  brouirht  out  in 
this  pa]ier  is  that  in  the  treatment  of  the  various  diseases 
of  the  oral  cavity,  the  duestion  of  the  susceptibility  of  the 
tissues  involved,  or  of  their  resistive  forces  under  unfavor- 
able conditions  is  not  at  ] present  sufficiently  emphasized. 
In  closing.  T  wish  to  join  the  essayist  in  the  hope  that 
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this  paper  may  be  a  means  of  stimulating  greater  entliusi- 
asm  for  further  research  in  this  most  interesting  subject. 

Dr.  R.  H.  Hofheinz,  Rochester:  The  unfortunate  feat- 
ure of  the  essay  is  that  it  cannot  well  be  discussed,  nor  can 
even  the  great  point  around  which  the  paper  focuses.  The 
subject  of  pyorrhea  in  dentistry  corresponds  very  vividly 
with  those  of  theology  and  of  politics  in  our  daily  life — 
there  is  no  end  to  its  discusssion.  It  seems  rather  lamen- 
table for  both  the  suffering  patient  and  dental  science  that 
so  much  discrepancy  still  exists  regarding  the  etiology  and 
cure  of  this  unfortunate  disease. 

We  still  have  with  us  the  men  who  cure  every  pyorrhetic 
condition  with  the  scaler,  pumice,  and  the  orange-wood 
stick.  There  are  but  few  left  who  attempt  to  cure  exclu- 
sively by  air,  water,  and  cathartics.  The  locus  minoris  re- 
sistentiae  of  pyorrhea  remains  the  delicate  fibrous  connec- 
tive tissues,  known  as  the  peridental  membrane. 

What  has  puzled  us  poor  daily  practitioners  has  been 
the  question :  Ubi  est  causa?  We  know  that  salivary  and 
sanguinal  secretions  form  a  great  part  of  the  disturbance. 
Are  they  the  primary  or  secondary  causes? 

Bell  tells  us  in  his  "Diseases  of  the  Teeth,"  as  early 
as  1837:  "In  cases  of  great  irritability  of  constitution  and 
want  of  tone  in  the  system,  the  irritation  which  is  caused 
by  salivary  calculus  frequently  leads  to  more  serious  con- 
ditions. Although  the  gradual  loss  of  substance  in  the 
gum  and  alveolar  processes  occasioiuilly  takes  ]>lace  with- 
out any  obvious  local  or  constitutional  morbid  action,  it  is 
much  more  frequently  produced  by  derangement  of  the 
digestive  organs,  or  some  other  ('oiistitutionnl  cause,  either 
immediate  or  remote."  Ohapin  A.  Harris,  in  his  "Dental 
vSurgery"  of  1839,  says:  "I  am  led  to  believe  that  no  mat- 
ter how  great  soever  may  be  the  constitutional  tendency 
to  the  disease,  it  wonld  never  manifest  ilself  were  it  not 
for  some  cause  of  local  irritation."  Xathaniel  Cliaiunan,  in 
his  "Dental  Surgery"  of  1820,  says:  "Similar  causes, 
ceteris  parihits.  in  «'eneral,  produce  similar  effects,  and  as 
the  organization  of  the  hnman  frame  is  the*  snnu*  every- 
where, so,  if  exposed  to  similar  eanses  of  diseas(\  similar 
diseases  will  follow,  espeeinlly  if  those  diseases  have  a 
s]iecific  charactei-.  ;ni(l  this  e\|i|;iins  the  renson  why  in- 
habitants of  opposite  eounti'ies  have  simihir  diseases,  be- 
cause exposed  to  similar  cans(»s  of  disease."  AVe  see  that 
the   ohl    writers,    witli    few   exceptions,    recognize   both    the 
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local   and  constitutional  factors  in  the  disease  known  as 
pyorrhea  alveolaris. 

Dr.  Kirk,  at  the  very  hoiirinnin^'  of  his  paper,  lays  special 
stress  upon  hacterial  infection  as  the  principal  cause  of  the 
disease.  The  question  arises.  Does  pyorrhea  not  manifest 
itself  until  pathoji;enic  bacteria  have  in^^ress  into  the  peri- 
dental memhrane  and  the  locus  minoris  resistentim?  Does 
not  pyorrhea  already  exist  when  the  peridental  memhrane 
is  in  an  incipient  sta^-e  of  inflammation — though  inflam- 
mation is  only  too  much  blood  in  a  part  with  motion  of  that 
blood  partially  increased  or  diminished,  as  an  old  path- 
ologist expresses  it.  The  essayist  alludes  to  the  action  of 
the  phagocytes  in  the  peridental  membrane.  It  would  be 
interesting  to  know  to  what  extent  the  phagocytes  do  their 
work  in  cases  of  peridental  disease,  compared  with  their 
relative  action  in  other  infected  tissues  of  the  body.  It 
seems  to  me  that  their  field  must  be  restricted  by  the  vascu- 
lar supply  of  the  pericemental  tissue,  which,  though  rich, 
is  not  so  much  so  as  other  parts  of  the  body.  The  fibrous 
structure  of  the  peridental  membrane  and  its  increase  with 
age  makes  it  less  vascular  ,and  thus  shuts  ofT  more  and 
more  the  vascular  supply,  and  diminishes  the  freedom  of 
action  of  the  phagocytes. 

The  point  of  relative  susceptibility  has  been  well  em- 
phasized. It  is  equally  w<^ll  illustrated  in  cases  of  syi')hilis, 
tyi:)hoid,  etc.  The  remarkable  part  is  that  a  man  in  health 
and  of  good  tonicity  may  be  one  of  the  most  generous  dis- 
tributors, in  fact  a  reservoir  of  the  disease,  though  himself 
immune  and  utterly  unconscious  of  the  fact  that  he  carries 
the  tyi)hoid  bacteria.  You  may  all  remember  the  c<ase  of 
"Typhoid  ]\rary,"  who  distributed  the  germs  to  numerous 
families  by  whom  she  was  employed  as  cook. 

The  end-organ  theory  of  Dr.  Talbot  always  had  some 
fascination  for  me.  Though  we  do  not  all  lose  our  teeth 
nor  all  lose  our  hair,  every  i)eridental  membrane  becomes 
more  fibrous,  all  hair  grows  gray,  both  a  sign  of  senile 
change  and  destruction.  Senility  is  not  necessarily  a  ques- 
tion of  years;  some  are  old  at  thirty,  and  the  so-called  end- 
organs  are  the  first  ones  to  suffer. 

The  reasoning  of  the  medical  man  that  caries  of  the  de- 
ciduous teeth  was  nature's  method  of  gelling  rid  of  these 
teeth  is  certainly  not  based  on  any  scientific  facts,  and  does 
not  fit  into  this  argument.  N'ature  certainly  takes  advan- 
tage  of  congenital   defects,   but   the  lodgement  of  micro- 
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organisms  in  tlie  fissures  of  deciduous  teetli  is  simply  in- 
cidental. 

Dr.  Kirk  gives  auto-intoxication  a  most  prominent 
place  in  his  paper.  Though  we  do  not  know  what  the  blood- 
stream carries  to  those  parts,  we  do  know  that  the  expres- 
sions of  auto-intoxication  continually  change.  I  have  seen 
some  of  the  most  remarkable  results  after  a  Carlsbad  cure, 
change  of  diet,  mode  of  chewing,  or  change  from  sedentary 
habits  to  outdoor  life.  Automobiling  has  cured  many 
sufferers  from  auto-intoxication — though  many  feel  intoxi- 
cated when  the  monthly  bills  are  presented.  This  is  not 
only  demonstrated  and  proved  in  man;  it  characterizes  the 
life  of  the  dog  with  equal  force  and  truth.  The  more  highly 
civilized  he  becomes,  the  nearer  he  reaches  the  ladies'  lap 
and  heart,  the  more  certain  he  is  to  gain  admission  into  the 
aristocracy  of  pyorrhetics. 

We  now  have  reached  the  pivotal  point  of  Dr.  Kirk's 
paper.  Dr.  Black,  who  has  left  an  immortal  imprint  on 
everything  })ertaining  to  dentistry,  tells  us  that  what  he 
termed  "i>hagedenic  pericementitis" — the  Western  Union 
would  have  doubled  its  rates  on  transmitting  this  title  if 
telegrajjhed  as  a  night  message — has  its  jn'incpal  seat  in 
the  lym])hatic  glands  of  the  peridental  membrane.  Von 
Brunn  and  others  who  have  made  a  special  study  of  the 
peridental  membrane  do  not,  as  Dr.  Kirk  tells  us,  recognize 
these  bodies  as  being  ghmdular.  They  call  them  epitlielial 
rests,  debris  of  the  epithelial  sheath  of  Hertwig,  the  embry- 
onal tissue  of  fthe  enamel  organ.  In  hurriedly  looking  over 
Dr.  Black's  article  and  the  si:)leudid  illustrations  of  Dr. 
Noyes  which  accomi)any  it,  T  find  that  Or.  Bhick  himself 
was  not  quite  sure  as  to  the  glandular  character  of  these 
organs.  He  tells  us  that  when  he  first  discovered  these 
glands,  he  natui-ally  expected  to  find  ducts  leading  to  the 
gingiva'.  Later  on  he  found  occasional  cell  gi'oups.  indi- 
cating the  })ossible  jjrcsencc  of  ducts.  Tins  led  biin  {o  the 
opinion  that  tlicy  wci-c  JNinpliatics.  ;m  opinion  with  which 
he  was  never  fully  satisfied,  because  of  the  character  of 
the  cellular  elements  of  these  bodies.  If  these  bodies,  as  it 
has  been  stated  by  latei-  investigators,  are  but  useless  rem- 
nants of  other  organs,  they  act  nuire  or  less  as  foi-iMgn 
l)odies,  and  ai'c  ])re-eminent l\-  susceptible  1o  pathologic  in 
fluence.     This  is  the  vital  poiiil  of  |)r.  Kirk's  pajxM". 

If  the  studies  of  l>lack  and  Kiik  mean  anxthing  al  all, 
they  mean  that  a  concerted  treatment,  both  local  and  sys- 
tematic, is  the  onlv  iouical  method  of  treatment.     Dr.   Kirk 
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ini^'ht,  at  this  opportunity,  tt'll  11s  somctliin.G:  of  his  stnfli(^s 
on  salivary  tartar  formation  l)ased  on  the  known  experi- 
ments of  Rainey.  As  T  w  lolc  in  mv  review  of  the  **  Ameri- 
can Text-Book  "of  Dentistry  "—*'Tt"  was  left  to  Dr.  Kirk  to 
a]ip1y  these  researches  in  a  most  oriuinal  niannci-  to  the 
formation  of  tartar,  and  sni)jilement  them  with  his  own 
oi'io'inal  thoui>'ht."  Altlimmh  Dr.  Black  wrote  his  famous 
contrihntion  in  1809,  it  may  have  heen  lai'n-ely  for.irotten 
by  the  mnltitn(h>  of  practitioners,  and  the  profession  must 
be  i^Ta'tefnl  to  Dr.  Kirk  foi-  its  emphatic  re|)etition.  The 
value  and  force  of  many  of  our  ^reat  thinkers'  statements 
are  lost  in  passinsf,  and  it  frequently  takes  other  authorities 
to  imbue  them  with  new  life  and  truth. 

Dr.  Geo.  V.  T.  Bro^\ni,  .Milwaukee,  Wis.:  The  last  ])aper 
I  heard  Dr.  Kirk  i-ead  on  this  subject  was  a  very  exhaus- 
'tive  one,  and  uiidoubtedly  one  of  the  best  ])resentations  that 
has  thus  far  been  ij-iveu  of  the  essential  findinus  of  scien- 
tific investigators  in  the  bioader  fields  of  ]>atholoii:y  a])- 
plied  to  pyorrhea  alveolaris,  at  the  same  tinu'  u-ivins:  due 
consideration  to  the  local  manifestations  more  i)ai-ticularly 
observed  by  mental  writers  in  descriptive  treatnumt  of  this 
affection,  lie  has  evich'utly  desig-ned  this  essay  alon.u: 
somewhat  ditTereiil  lines,  in  a])]')reciation  of  the  difficulty, 
ahnost  uselessness,  of  trying-  to  deal  with  all  ])hases  of  such 
a  subject  within  the  necessary  limits  of  a  sini»-1e  article,  and 
has  endeavored  to  keep  in  view  one  ])articular  division. 
The  usual  tendency  is  to  complicate  this  subject  too  much 
in  its  discussion  .and  to  consider  the  disease  pyorrhea 
alveolaris  as  aii  entity  <|ui1e  dfferent  from  other  i)atholo<::ic 
])roc(\sses.  That  view  T  am  not  in  symi)athy  with.  We  all 
know  that  whatever  the  physical  condition  of  the  tissues 
may  be,  by  )>lacin.u"  a  foi-einii  body  of  some  kind  at  the  neck 
of  a  tooth,  whei'e  it  will  crowd  down  and  irritate  surround- 
ing-tissues— whether  tlie  ii  ritaiinii:  substance  be  a  stri]>  of 
rubbm-  tubinu-  .a  liiiature,  calculus,  or  anything:  els<'  of  like 
nature  we  can  artificially  prc^luce  all  the  symi>toms  which 
are  reconni/.e(l  in  ])yorrhea.  On  the  other  hand,  we  also 
know  that  by  the  ailministralion  of  uu'i'curv  oi-  other  min- 
eral poison,  in  spite  of  all  oial  prophylactic  or  other  locjil 
ti-eatmeiit.  one  can  <'ause  cver^ion  of  the  i»'mns  and  destruc- 
tion of  the  ahcohii-  >ti-ncture>  in  a  similar  manner.  What 
does  this  mean.'  It  siunihes  that  all  of  these  etiolojjic  fac- 
tors, both  local  and  constitutional,  are  ini]>ortant.  and.  as 
the  essayist  states — "Tissual  deraimi'ments  induced  by 
toxic  substances  in  the  blood  plasm  warrant   us  in  holding 
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to  tlie  belief  in  the    sufficiency   of    auto-intoxication    as  a 
cause  of  this  form  of  pyorrhea!  disorder." 

With  the  admission  of  auto-intoxication  as  a  primary 
etiologic  factor  in  lowering  resistance  of  the  oro-anism  by 
weakening-  the  defensive  bodies  of  the  blood,  all  the  influ- 
ences which  find  their  exjiression  in  malnutrition,  as  de- 
scribed, bear  an  important  significance,  which  demands 
that  they  l)e  reckoned  with  in  the  etiologic  consideration  of 
this  disease. 

Since  auto-intoxication  may  be  general  as  well  as  local 
in  effect,  it  is  manifest  that  there  mnst  be  some  reason  why 
the  pericementum  and  its  surrounding  structures  should  be 
so  frequently  selected  to  give  evidence  of  such  functional 
disturbance.  It  is  for  this  reason,  then,  that  particular 
interest  attaches  to  suggestions  such  as  the  "end-organ" 
theory  of  Talbot's,  which  is  referred  to,  and  the  possi- 
bility of  the  gland-like  bodies  described  by  Black  as  being 
of  embryonic  origin,  offering  points  of  least  resistance  be- 
cause of  the  degenerative  type  of  their  cellular  elements 
rendering  them  ])erfectly  suscei)tible  to  bacterial  inflnences, 
and  thus  constituting  a  ''locus  iniiioris  rcsistenfice,"  as  sug- 
gested by  the  essayist. 

I  believe  that  no  modern  histologist  would  agree  to  the 
drawings  of  these  glands  as  they  were  originally  outlined 
by  Black,  because  they  do  not  seem  to  be  in  harmony  with 
our  i)resent  understanding  of  the  histological  structure  of 
the  ])ericementum.  On  the  othei-  hand,  thei-e  is  no  reason 
to  believe,  so  far  as  T  know,  that  the  ])ei'icenientum  does 
not  do  its  part  in  l>iii!>hatic  activities  the  same  as  other 
tissues.  The  (luestion  of  embryonic  rests  is  one  that  has 
received  a  good  deal  of  attention,  as  we  all  know,  particu- 
larly in  relation  to  Virchow's  theory  accounting  for  the 
oi-igin  of  neoplasms.  riinicall\-,  \v(^  r(M'o<i-nize  that  these 
growths  ha\('  a  Iciidcni-x  to  apix-nr  vt'i\  fre(|uently  on  the 
sites  of  chrouic  iuHammalious.  W'lielher  they  are  really  due 
to  embryonic  rests — and  these  more  widely  distributed  than 
we  have  believed,  as  suggested  l)y  the  essayist  and  thei-e- 
fore  subject  to  the  excitant  activity  of  iiiliauunatory  intlu- 
ences,  so  that  in  these  conditions  there  is  a  tendencv  to 
nni1tii)lication  of  emhryonic  cells  in  the  month,  as  in  oIIkm" 
])arts  of  the  body,  with  neoplasms  as  a  i-esnil.  or  whether 
they  ai-e  inrcctioiis  in  charactci-.  are  lualters  that  a  I'e  still 
debatable  and  now  veiw  actively  nnd<'r  considei-ation.  Tt 
would  seem  to  nu',  however,  in  applying  this  point  of  view 
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to  our  present  subiect,  lliat  if  these  eiii])ryonie  rests  really 
were  so  frequently  i)resent  as  to  be  accountable  for  so  com- 
mon an  infection  as  pyorrhea  alveolaris,  that  if  there  be 
any  truth  in  the  embryonic  theory  of  cancer,  and  embryonic 
rests  were  so  uniformly  ))i-es('nt  in  the  ])ericementum,  t]i<*re 
would  l)e  a  tendency  for  cancer  to  ])e<j:in  more  frequently  in 
this  reiifion;  whereas,  in  my  exi)erience  the  pericementum 
is  not  often  primarily  the  seat  of  neoplasms  in  their  incipi- 
ence, for  the  neoi)lasm  usually  lias  its  be.i^inniuii:  elsewhere 
and  the  ])ei'icenu'ntal  tissues  appear  to  be  secondarily  in- 
volved in  the  course  of  destructive  processes. 

There  is,  however,  one  other  matter  which  is  im]iortant. 
to  which  I  desire  to  call  your  attention,  and  that  is  the  pos- 
sibility of  a  selective  tendency  in  bacteria.  For  example,  I 
recently  saw  seventeen  hearts  each  with  a  similar  lesion 
u|)on  exactly  the  same  valvular  portion.  Those  seventeen 
hearts  were  gathered  in  one  hospital,  and  study  of  the  cases 
had  led  to  reco.^'uition  of  the  affection  as  due  to  a  bacterium 
that  had  been  isolated  and  definitely  ]n-oved.  P^or  the 
want  of  a  better  descriptve  term  its  discoverers  called  it  a 
vibrillum.  When  T  asked  where  this  micro-organism  gained 
entrance  to  the  body,  it  developed  that  this  was  not  known, 
but  it  was  l)elieved  to  be  through  the  mouth.  This  example 
merely  emi)hasizes  the  vital  importance  of  mouth  infec- 
tions, and  secondly,  another  not  sufficiently  considered  ele- 
ment, the  selective  tendency  of  the  micro-organisms  in  in- 
fluencing bodily  conditions. 

The  suggestions  of  the  essay  have  brought  to  my  mind 
in  a  somewhat  forcible  wav  tli"  important  bearing  of  two 
things  Dr.  Kii-k  has  kept  before  us  for  years.  Fii'st.  the 
question  of  faulty  metabolism  in  its  relation  to  arthi-itism 
and  other  affections  as  well  as  ]>yorrhea  alveolaris;  second, 
the  discovei-y  that  acid  in  the  mouth  |)re('ij»itates  the  mucin 
of  the  saliva.  When  considered  from  a  i)urely  dental  aspect, 
the  possibilities  of  this  action  would  ai)peai'  to  be  merely 
relative  to  dental  (^aries,  but  if  one  keep^  in  mind  wliat  it 
might  mean  to  conditions  of  ill-health  along  the  line  of  the 
mucous  membi-ane  of  tlie  diucstive  tract  to  have  a  medium 
of  that  character  thrown  ilown  which  undoubtedly  would 
hold  the  pathogenic  micro-o]-;^anisuis  in  contact  with  tissue 
surfaces,  and  ])rotect  them  from  those  forces  which  have 
been  provided  for  their  destruction,  its  pathologic  signifi- 
cance beconu's  one  of  vastly  greater  imi)ort.  For  example, 
we  know  that  in  ulcei-  of  the  stonuich,  the  acidity  of  the 
secretions  of  that  organ  is  an  imperii  ant  fa<'tor.     We  also 
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know  in  many  other  diseases  that  under  hyperacid  condi- 
tions of  the  general  system — to  which  the  somewhat  objec- 
tionable term  acidosis  is  applied^ — ^there  is  a  direct  and  very 
vital  influence  in  relation  to  many  kinds  of  disease.  Per- 
sonally, I  believe  all  these  thino-s  should  have  a  bearins:  in 
the  consideration  of  salivary  mucin  precipitation,  and  that 
this  is  particularly  true  in  all  forms  of  local  oral  infection, 
whether  its  expression  be  in  one  fonn  or  another.  When 
a  man  like  Murphy,  the  g'reat  surgeon,  publishes  illustra- 
tions showing  cases  in  which  he  has  resected  knee  and 
ankle  joints  and  other  portions  of  the  extremities,  and  has 
found  the  primary  etiological  factor  could  be  traced  di- 
rectly to  mouth  infection,  we  can  no  longer  question  the 
importance  of  mouth  infection  in  the  pathology  of  any 
region  of  the  body,  nor  can  we  continue  to  doubt  the  suscep- 
tibility to  circula'tory  conditions  of  ithe  so-called  end-organs, 
whether  in  the  teeth  or  in  the  extremities. 

The  vital  issue  is,  after  all,  a  question  of  resistance,  and 
this  depends  upon  anti-bodies  and  various  other  conditions 
of  the  blood  that  are  being  actively  studied  l)y  research 
workers  at  the  present  time.  Naturally  the  diminished 
circulation  of  the  more  remote  parts  renders  them  more 
susce])tible  to  infection.  The  same  principles  must  apply 
not  only  to  the  i)ericementum  and  its  diseases,  but  equally 
as  well  to  the  extremities  and  their  diseases,  and  to  organs 
that  may  by  chance  be  weak  in  the  individual. 

These  are  the  points  that  the  paper  suggests  to  me  to- 
day. Dr.  Kirk  has  shown  much  that  leads  to  the  considera- 
tion of  the  etiology  and  pathology  of  pyorrhea  alveolaris 
in  a  direction  which  is  toward  unification  with  the  already 
known  laws  of  general  i)athol()gy,  and  in  harmony  with  the 
developments  of  modern  research  workers  in  this  field,  and 
I  am  so  deeply  impressed  with  the  valuable  and  far-reach- 
ing |)()ssibilities  of  the  salivary  mucin  ]ireci])itations  that 
he  has  called  attention  to^ — if  the  i)atlu)h)gic  effect  of  this 
influence  could  be  rightly  understood  and  a|)i)lied  to  the  pre- 
vention and  ti-eatnient  of  disease — that  this  must  be  my 
excuse  if  it  should  ai)i)('ai-  that  1  have  traveled  too  far  afield 
in  the  course  of  this  discusssiou,  and  have  in  conscMiueuce 
overlooked  some  of  the  imi)ortant  featui-es  of  the  pa])er. 

Dr.  J.  O.  McCall,  Buffalo:  It  r('(|nires  a  good  deal  of 
temerity  on  th(»  ])art  of  a  youngstei-  like  myself  to  comt'  for- 
ward and  speak  on  a  snl)je<'t  of  this  chai'acter,  especially 
after  men  like  Dr.  Kirk,  Di-.  Brown,  and  Dr.  llofheinz.  T 
wish,  however,  to  eni[)hasize  one  or  two  points  that  1   think 
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of  considerable  imi)ortance,  and  tliat  j)erhaps  have  not  been 
emj)liasizod  siidieiently. 

i)r.    Kirk    assumes    that    we    have    in    most    cases    of 
pyorrhea    an    infection    by   l)acteria,    and    he   .i^ives    us    to 
understand  that  the  bactei-ial  infection  is  the  prime  cause 
of  the  disorder;  that  is  to  say,  that  it  is  the  principal  factor 
in  bringing  about  the  destruction  of  the  peridental  mem- 
brane.   Dr.  J^rown,  on  the  other  hand,  tells  us  that  this  dis- 
ease is  simply  a  (piestion  of  resistance — and    that    is  the 
point  I  wish  to  emphasize.     We    know    that    wherever  a 
tissue  may  be,  whether  in  the  mouth  or  in  some  other  part 
of  the  body,  no  bacteria  can  gain  entrance  to  it  and  bring 
about    pathological    effects   unless    the    resistance    of   that 
tissue  is  lowered,     in  other  words,  healthy  tissue  does  not 
become  infected.     l)i\  Kiik  has  spoken  of  the  effect  of  auto- 
intoxication in  this  tissue.    He  has  spoken  also  of  the  accu- 
muhition  of  tartar,  and  various    other    phenomena  which 
may  bring  alx)U't  a  mechanical  irritation.    To  my  mind,  the 
mechanical  irritation  which  has  lowered  the  tone  of  the 
tissue  to  such  a  degree  that  bacteria  can  gain  entrance  to 
it  is  an  important  factor  to  consider.     The  essayist's  con- 
tributions to   the  consideration  of  these  glandular  struc- 
tures in  the  pericementum  are  very  interesting,  and  point 
out  a  new  field;  yet  we  must  consider  these  cell  rests — or 
whatever  they  be — as  part  of  this  tissue,  not  only  in  mouths 
affected  by  pyorrhea,  but  also  in  all  probability  in  mouths 
which  are  healthy.     In  other  words,  it  is  no  more  nor  less 
a  poi-tion  of  the  pericemental   tissue   than   the  peridental 
fibres   themselves.     The  (juestion  of  resistance,   therefore, 
applies  to  that  tissue  as  well  as  to  any  other.    Tissue  resist- 
ance concerns  all  tissue  fibres,  whetiier  they  be  embryonic 
rests  or  vital  i)arts  of  the  tissue  itself.    Therefore  we  have 
to  consider  i)rimarily  the  irritation  which  permits  the  in- 
vasion of  this   tissue  by   bacteria.     That    phase   has   been 
given  much  prominence  in  late  years  by  such  men  as  Dr. 
Skinner,  Chicago,   who  have   formulated  a   law  in  dealing 
with  the  i)rol)leni  of  instrunu-ntation  and  the  maintenance 
of  the  tissues  in  a  healthy  condition  through  proi)hylactic 
treatment,  their  idea  bi-iug  that  aii>    ii'ritation  which  may 
have  brought  about  the  lowering  of  the  tone  of  the  tissue 
must  be  removed,  and  the  tissue  then  stimulated  so  that  it 
may  not  suff(M-  from  further  invasion  of  bacteria.    The  fac- 
tors we  must  carefully   bear   in  mind   in  consi<lering   this 
subject  are  the  removal  of  irritation  and  subsequent  stimu- 
lation of  the  tissues. 
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Dr.  N.  S.  Jenkins,  Dresden,  Germany :  It  would  be  most 
presumptuous  on  my  part  to  attempt  to  criticize  with  any 
degree  of  intelligence  such  a  paper  as  has  been  presented 
to  us  to-day  by  our  esteemed  Dr.  Kirk,  for  I  have  not 
had  the  privilege  of  reading  the  paper  beforehand,  and 
moreover  it  is  not  a  subject  which  has  in  any  very  great 
degree  occupied  my  attention  of  late  years.  I  have  had, 
however,  a  rather  rare  opportunity  of  observing  the  great 
confusion  which  obtains  throughout  Europe  in  particular 
in  the  treatment  of  this  distressing  disorder.  I  have  seen 
all  the  modern  methods  of  treatment,  constitutional  and 
instrumental,  from  the  vaccine  treatment — at  one  time 
somewhat  more  in  effect  in  Great  Britain  than  perhaps  it 
is  'to-day  and  ivas  throughout  the  whole  continent  of  Eu- 
rope— to  its  treatment  with  reliance  only  upon  instrumen- 
tation, and  I  have  been  struck  with  this  one  remarkable 
fact :  Whatever  may  have  been  the  theories  upon  which 
these  various  operators  have  carried  on  their  treatment, 
wherever  there  has  been  comiDlete  and  thorough  instru- 
mental treatment,  the  result  has  always  been  the  same. 

Dr.  Louis  Meisburger,  Buffalo :  I  am  unfortunately  one 
of  the  operators  who  treat  this  disease  with  instruments, 
wood  points,  and  pumice,  as  Dr.  Hofheinz  said,  but  at  the 
same  time  I  appreciate  the  value  of  fresh  air,  water,  and 
cathartics,  i  am  to  discuss  Dr.  Skinner's  paper,  and  what 
I  will  have  to  sa}^  on  that  occasion  is  what  I  should  say  at 
this  time  if  I  attempted  to  discuss  this  paper  fully. 

The  question  of  etiology  has  been  very  thoroughly  gone 
into  by  the  essayist,  but  1  do  not  believe  that  the  idea  of 
prevention  has  taken  hold  of  the  profession  as  strongly  as 
it  should.  There  seems  to  be  no  doubt  that  the  original 
cause  is  one  of  nu\lnutritiou,  followed  by  auto-intoxication. 
If  food  is  properly  assimilated  and  eliminated,  and  the  sys- 
tem uses  only  the  amount  re(iuired  for  sustenance,  no 
pyorrhea  will  ensue.  As  we  all  know,  it  is  a  filth  disease, 
but  in  my  opinion  it  is  due  to  the  tissue  being  in  a  state  of 
lowered  resistance.  A  few  patients,  however,  exhibit  large 
collections  of  tartar  and  still  do  not  have  pyoi'rhea.  There- 
fore all  sncli  mouths  shonld  be  tlioronghly  cleaned. 
Thorongh  instrnnientation,  no  inaltci'  what  the  systemic 
conditions  be,  pi-odnces  an  improvement  in  cases  of  so- 
calletl  pyorrhea,  and  1  lu'licvc  that  true  pyorrhea,  in  which 
pus  is  present,  is  found  in  people  of  lowered  resistance, 
usually  in  hospitals. 
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I  like  very  mucli  the  tei'iii  used  by  Dr.  FIet(^hor,  in  an 
article  published  in  the  Dental  Siuttmary,  in  which  lie  refers 
to  the  beginning  of  pyorrhea  as  initial  alveolitis.  This  is 
the  condition  which  we  are  most  often  called  upon  to  treat 
in  our  othces,  and  if  we  recognize  and  treat  this  condition 
early  enough,  we  can  prevent  the  distressing  symptoms  of 
true  pyorrhea. 

Dr.  Edw^ard  C.  Kirk  (closing  the  discussion)  :  In  mak- 
ing this  little  effort  to  present  to  you  in  this  i)aper  a  section 
of  the  study  of  ])yorrhea  alveolaris,  I  feel  that  I  have  ac- 
complished a  triumphant  success  in  at  least  one  direction, 
and  that  is  the  presentation  of  pyorrhea  from  the  humorous 
stand^joint — for  it  has  always  been  regarded  as  a  rather 
serious  and  solemn  affair.  Ordinarily,  when  I  have  at- 
tempted to  talk  about  pyoi'rhea  fi-oin  the  ])()int  of  view  from 
which  I  have  ])reseuted  it  to-day,  1  have  noticed  that  there 
has  been  a  sudden  outpouring  of  the  audience  toward  the 
exhibit  room;  therefore,  I  take  it  that  the  humorous  sug- 
gestions which  the  discussion  has  aroused  have  rather 
served  to  pleasantl}'  sugar-coat  this  i-ather  l)itter  scientific 
pill. 

In  a  general  survey  of  the  discussion,  1  have  observed 
certain  things  that  always  come  out  in  connection  with 
pyorrhea.  Men  ask  what  is  its  cause,  and  what  is  its  treat- 
ment! Is  it  constitutional  oi-  is  it  htcal  .'  .'  Xow,  1  want 
to  answer  these  queries  fioni  my  point  of  view,  by  saying 
that  it  is  not  "it"  at  all;  that  the  man  who  asks  what  is  the 
cause  of  "it"  advertises  the  r.irt  that  he  ha>  not  gotten 
hold  of  the  iirst  fundamental  proposition,  viz.,  that  py- 
orrhea is  not  "it"  at  all,  but  is  "they."  Pyorrhea  is  a 
group  of  diseases;  it  must  be  a  group  of  diseases,  because 
we  do  have  certain  gingival  lesions  that  we  group  as 
pyorrhea  that  art'  not  pyorrhea  according  to  the  definition 
of  the  word  pyorrhea;  that  is  to  say.  wc  recognize  certain 
gingival  disorders  as  pyoi-j-hea  though  they  may  have  no 
pus  accomi)animcnt.  \\ v  have  certain  destructive  condi- 
tions in  the  retentive  structures  of  the  teeth  by  which  they 
are  exfoliated,  so  far  as  we  can  see.  without  the  visible 
objective  productit)n  of  pus.  while  i>\orrlu'a  alveolaris 
means  the  flowing  of  pu>  I'roni  ihc  alveolus.  Therefore 
that  atroi)liic  form  which  wc  call  pxorrhea  is  not  pyorrhea 
in  a  literal  sense,  but  a  conditit)n  which  we  have  grouped 
under  a  general  classification  of  destructive  gingivo-alve- 
olar  disorders,  and  to  which  for  convenience  sake  we  have 
applied  the  generic  term  of  ])yorrliea  alveolaris. 
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I  am  glad  that  somebody  has  found  a  definition  that 
pleases  Dr.  Meisburger — ''initial  alveolitis,"- — that  is,  lit- 
erally, the  beginning  of  an  inflammation  of  a  hole.  I  do 
not  know  how  we  can  have  inflammation  of  a  hole ;  so  I 
think  we  shall  have  to  go  farther  than  that  for  a  compre- 
hensive terminology.  We  have  many  names  for  these  dis- 
orders; many  have  had  a  hand  in  baptizing  them,  but  we 
will  never  get  a  proper  terminology  to  describe  these  con- 
ditions until  we  first  recognize  that  they  are  members  of  a 
group  of  disorders  having  the  common  factor  of  causing 
loss  of  teeth,  that  they  must  be  classified  according  to  the 
symptoms,  etiology,  and  pathology  involved,  and  that  they 
cannot  rationally  ))e  called  by  anybody's  name.  There  is  a 
movement  to  prevent  the  dental  nurse  from  treating  Riggs' 
disease  in  Massachusetts,  and  I  have  asked  what  in  Hea- 
ven's name  is  Riggs'  disease.  I  think  they  will  prevent 
her  from  treating  Riggs'  disease,  because  there  is  no  such 
thing. 

The  next  difficulty  is  in  our  conception  of  the  real  cause. 
Sir  William  Osier  said,  in  his  book  on  the  Practice  on  Medi- 
cine, something  like  this:  "Very  few  people  die  of  the 
disease  from  which  they  have  been  suffering  most  of  their 
lives," — for  the  reason  that  we  have  predisposing  condi- 
tions of  ill-health  dependent  upon  or  resulting  in  malnu- 
trition which  leads  us  up  'to  the  point  where  a  terminal  in- 
fection by  some  kind  of  pathogenic  bacterium  sets  up  a 
disease  process  of  fatal  character  and  the  individual  dies. 
The  question  is,  What  is  the  cause  of  his  death?  Was  it 
the  terminal  infection?  or  was  it  the  condition  preceding 
the  bacterial  invasion?  We  must  include  the  predisposing 
factor  as  well  as  the  immediate  exciting  factor  in  our  con- 
ception of  the  cause,  and  because  that  is  the  proper  attitude 
of  mind  toward  the  question  of  cause,  we  must  take  that 
view  into  consideration  before  we  can  answer  the  question 
as  to  whether  it  is  local  or  constitutional.  My  own  opinion 
is  that  it  is  botli,  and  I  have  tried  to  express  it  as  a  local 
manifestation  or  a  local  lesion  which  is  symptomatic  of  the 
predisposing  constitutional  cause,  for  the  reason  that  these 
things  must  l)e  considered  together. 

Let  us  get  away  from  the  idea  that  this  group  of  diseases 
is  necessai-ily  either  local  or  else  constitutional.  We  can- 
not have  a  local  condition  without  constitutional  relations. 
1  do  not  know  of  anything  in  the  category  of  diseases — not 
even  corns — that  may  not  be  in  some  degree  the  cause  or 
the  result  of  some  form  of  malnutrition.    A  tiglit  boot  which 
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presses  on  a  coi-ii  ]()ii<^-  enou^'h  to  distiirl)  Noiir  ai)petite  for 
dinner  may  upset  your  di.n'cstif)!)  and  start  a  condition 
which  will  Itfiiiu'  ahoul  for  the  time  bein^  malnntrition, 
then  reduced  resistance,  and  ultimately  an  infection — all, 
in  a  general  sense,  because  your  l)Oot  has  l)een  too  tight. 
That  is  not  a  "far  cry,"  hut  is  a  possible  case. 

I  want  to  speak  of  the  iiii])ortance,  to  my  mind,  of  deter- 
mining tlie  nature  and  character  of  tliis  ])articuhir  tissue  in 
the  peridental  nuMnl)rane  wliich  Dr.  l>Iack  in  tlie  beginning 
spoke  of  as  lympliatic  glands,  later  expressing  a  modifica- 
tion of  that  view  by  sa\ing  that  they  were  IjTuphatic  in 
character.  However,  Black  still  makes  the  statement  that 
they  are  not  e])ithelial — and  that  point  is  im]iortant,  be- 
cause in  that  statement  he  ranges  himself  on  tlie  oi)posite 
side  of  the  question  from  those  who  have  preceded  him  in 
the  embryological  study  of  these  structures.  Black's  in- 
vestigations are  quite  independent  of  those  of  ^[alassez. 
^fagitot,  and  Von  Brunn,  but  the  groundwork  was  very 
thoroughly  gone  over  by  these  men.  I  was  surprised  to 
see  what  a  large  amount  of  literature  there  was  upon  the 
question  of  this  phase  of  the  histology  of  the  i)eridental 
ligament.  A  large  number  of  men  who  have  studied  ihe 
subject  from  the  enil)ryonal  beginnings  of  the  tissue  up  to 
complete  formation  of  the  structure  of  the  peridental  mem- 
brane regard  these  gland-like  bodies  as  being  of  epiblastic 
origin.  Now,  it  seems  to  me  that  above  all  thing;,  the  fun- 
damental question  to  determine  is  just  thac  point — whether 
these  cells  are  epithelial  in  origin  or  endothelial;  thar  is 
important  in  relation  to  the  (piestion  of  their  i)athogenic 
relationshi])  to  not  only  ))y()rrliea  but  to  a  number  of  other 
pathological  processes,  and  imrticiilarly  tlie  etiology  of 
eertaiu  neoplasms. 

Dr.  Brown  has  spoken  dt'  the  selective  character  of  cer- 
tain types  of  bacteria  for  certain  tissues,  and  T  wish  he  had 
gone  farthei-.  1  am  not  dis]iosed  to  doubt  that  view  of  the 
subject,  but  what  I  am  trying  to  look  at  is  the  selective 
character  of  the  tissue  for  the  bacterium — if  1  may  put  it 
that  way.  We  have  exami)les  of  this  selective  action  every- 
where. We  may  exi)ose  a  pint  of  milk  and  a  i)int  of  cider 
to  the  air,  and  the  two  will  in  time  be  deconq^osed  into  their 
ultimate  end-]>roducts,  <uie  by  jjiitrefaction  and  the  other 
by  fermentation.  Xow.  what  makes  the  difference?  Both 
are  sifted  full  of  bacteria  of  various  types,  which  ]iroduces 
mixed  infection,  and  certain  bacteria  survive  and  certain 
others  die,  and  here  we  have  shown  the  selective  quality 
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of  the  medium  for  the  particular  organisms  that  can  thrive 
upon  it.  One  view  of  this  fact,  that  of  Dr.  Brown,  implies 
intelligence  on  the  part  of  the  bacterium,  and  the  other  im- 
plies the  absolute,  unassisted,  unintelligent  action  of  nat- 
ural selection,  which  is  the  point  from  which  I  prefer  to 
view  it — and  that  is  what  I  mean  when  I  speak  of  the  selec- 
tive character  of  the  tissue.  If  these  peculiar  bodies  found 
ernbedded  in  the  peridental  ligament  are  epithelial,  as  I 
believe  them  to  be,  and  they  are  degenerative  in  character, 
as  in  the  condition  to  which  Dr.  McCall  referred,  when 
there  is  a  depression  of  the  whole  organism,  and  these 
relatively  weak  tissues  become  first  infected,  they  become 
infected  in  the  order  of  their  relative  power  of  resistance. 

The  other  point  which  Dr.  Brown  brought  out,  and 
which  I  had  hoped  he  would  elaborate  still  further,  is  the 
question  of  the  relation  of  these  bodies,  these  cells  to  neo- 
plasms. I  do  not  believe  we  have  yet  satisfactorily  ac- 
counted for  the  thing  which  he  has  observed  and  which  I 
have  observed;  that  is,  the  development  of  leukoplakia 
buccalis  from  the  first  symi)tom,  that  milky  whiteness  that 
appears  on  the  surface  of  the  buccal  mucosa,  through  that 
fishskin  condition  which  marks  the  gradual  inroad  of  the 
invasion  of  the  neoplasm  and  its  subsequent  evolution  into 
epithelionui.  1  would  like  to  have  Dr.  Brown's  view  with 
reference  to  the  possibility  of  certain  types  of  epithelioma 
arising  from  the  peridental  ligament  membrane.  I  have 
been  looking  for  these  cases  with  the  hope  of  determining 
whether  or  not  these  so-called  rests  may  not  under  certain 
stimuli  take  on  a  morbid  growth  and  develop  into  the  neo- 
plasm of  epithelioma. 

The  (piestion  was  raised  by  Dr.  llofheinz  as  to  whether 
pyorrhea  might  not  be  produced,  at  least  in  its  early  stages, 
by  auto-intoxication  before  the  infection  by  bacteria. 

Dr.  Hofheiiiz  :  My  (|uestioii  was  whether  it  only  becomes 
true  i>yorrhea  al'lri-  ijic  bacterial  invasion. 

Dr.  Kirk:  1  do  not  see  how  it  could  be  anything  else. 
Dr.  Black,  even  before  1  was  born,  laid  down  the  axiom 
that,  in  referring  to  scioutific  matters,  we  nuist  use  words 
with  precision,  and  we  cannot  call  it  pyorrhea  without  the 
"py,"  which  means  a  result  of  infection  by  pyogenic 
organisms. 

Dr.  liofhi'in/:  i>nt,  as  you  said  before,  we  nmst  speak 
of  "them,"  not  '*i1."  We  classify  a  number  of  conditions, 
for  instance,  atrophic  pyorrhea,  wliere  we  do  not  have  pus, 
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and  yet  we  call  it  pyorrhea. 

Dr.  Kirk:  But  for  the  time  being  we  are  limiting  the 
discussion  to  the  one  in  which  there  is  pus  infection. 

I  regret  that  Mr.  Hopewell-Smith  is  not  here,  hut  1 
believe  that  this  discussion  will  act  as  a  prolog  for  the 
study  of  the  relation  of  these  gingival  tissues  to  pyorrhea, 
which  1  understand  is  the  subject  of  his  paper;  and  I  am 
glad  'to  know  that  we  are  to  have  the  benefit  of  his  skilled 
observations  and  mature  judgment  upon  this  particular 
thing.  It  was  a  coincidence,  without  the  slightest  pre- 
arrangement,  that  what  I  have  said  is  merely  a  "curtain- 
raiser"  for  what  he  will  present,  and  which  may  either 
destroy  the  fabric  of  my  i)aper  or  strengthen  it. 

I  want  to  thank  you  for  your  patient  hearing  of  this 
time-worn  tojjic. — Cosmos. 


Bottle  Babies, 


By  M.  Evangeline  Jordon,  D.D.S.,  Los  Angeles,  Cal. 


OXE  reason  why  the  children  in  the  jtiiblic  schools  have 
such  defective  teeth  is  l)ecause  many  of  them  were 
hottle  babies. 

It  was  recognized  very  early  in  the  study  of  carious 
t«eth  that  the  child  who  was  raised  at  the  mother's  breast 
had  better  teeth,  l)etter-sliai)ed  jaws,  and  was  pr()i)ably 
freer  from  adenoids  and  enhnged  tonsils,  than  the  bottle- 
fed  baby. 

It  remained  foi-  the  dentists  practising  exclusively  for 
children  to  discover  the  very  serious  results  that  may  be 
traced  to  bottle  feeding. 

First  of  these  is  early  decay  of  the  teeth,  and  the  second 
is  the  deforming  of  the  jaws. 

That  the  teeth  break  down  early  is  shown  by  the  recorcls 
of  a  children's  dentist,  where  numy  children,  from  eighteen 
months  to  two  and  one-half  years  of  age,  are  brought  witii 
one  or  more  teeth  decayed  and  broken  otT.  The  child  con- 
not  eat,  and  sickness  and  often  death  result  unless  relief 
can  be  obtained. 

This  sudden  decay  is  found  where  artificial  fod  or  con- 
densed milk,   containing  too  much  sugar,   are  fed.     Con- 
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densed  milk  remains  between  the  upper  teeth  and  lip  and 
sours.  The  lactic  acid  that  forms  cuts  into  the  teeth,  which 
quickly  blacken  and  break  off.  After  the  tooth  is  broken,  the 
pulp,  which  is  com])osed  of  the  nem^e  and  blood-vessels, 
dies,  and  the  pus  which  forms  mixes  with  the  food  and 
poisons  the  child.  The  pus  often  burrows  into  the  spongy 
bone  around  the  roots  of  the  teeth  and  causes  the  death  of 
the  bone.     This  is  called  necrosis. 

A  few  treatments  sealed  into  the  tooth  will  heal  the 
abscess,  and  the  tooth  can  be  filled  and  remain  in  service 
until  the  proper  time  for  it  to  be  shed. 

If  a  tooth  is  extracted,  the  child  suffers  because  it  has 
less  masticating  surface,  and  the  space  is  lost  by  the  mov- 
ing together  of  the  other  teeth,  so  that  when  the  successor 
to  the  tooth  appears  there  is  no  room  for  it.  If  the  teeth 
are  not  filled  nor  extracted,  the  cavities  hold  decaying  food 
that,  fill  with  disease  germs,  which  multiply  and  spread 
through  the  body.  It  is  now  believed  that,  because  of  this 
condition  in  the  mouth  during  childhood,  the  seeds  of 
tuberculosis  are  planted  in  the  body,  which,  later  in  life, 
may  suddenly  develop  and  cause  the  person's  death. 

The  prolonged  use  of  the  nursing  botitle  causes  the 
up]ier  arch  to  grow  high  and  narrow,  which  results  in  a 
l)ermanent  lengthening  of  the  face.  The  upper  front  teeth 
may  project  and  prevent  closing  of  the  mouth,  and  the 
sutferer  is  subject  to  inflammmation  of  the  throat  and  ton- 
sils Tlip  air-passages  of  the  nose  become  smaller,  and 
the  growth  of  adenoids  is  induced. 

If  the  ui)per  teeth  are  broken  off  very  early  the  lower 
jaw.  having  no  .sui)]u»r<.  may  sag  forward  and  remain  in  the 
protruding  position. 

Where  artificial  feeding  cannot  be  avoided,  the  watch- 
fulness of  the  mother  may  do  much  in  the  prevention  of 
these  troubles.  Th(  nose  must  be  kept  clean,  so  that  there 
is  no  oh-;trncti'»n  lo  free  breathing.  The  bottle  must  be 
taken  from  the  child  is  soon  as  empty,  and  pacifiers  must 
never  be  used  Tlic  it.oiitli  must  be  kept  very  clean,  and 
as  soon  as  the  teeth  ai)pear  they  must  be  kept  free  from 
stain.  If  the  food  is  sweet,  magnesia  will  counteract  the 
acid  and  keep  the  sloiiiach  more  healthy. 


An   Interesting  Legal  Point   Raised  in 
Saskatchewan, 


'7m  FEW  months  ago  a  writ  was  issued,  askin*?  for  a 
§■1  mandamns  to  compel  the  Oollej^e  of  Dental  Snr- 
•"  ,ii-eons  of  Saskatchewan  to  allow  the  plaintiff.  Dr. 
Harold  C.  TTod,<>-son,  of  Saskatoon  ,to  write  the  final  exam- 
inations in  dentistry  without  the  necessity  of  takinj?  the 
preliminary  matriculation  examination. 

Dr.  Hodgson  is  a  graduate  of  the  Baltimore  College  of 
Dental  Surgery,  and  desires  to  practise  in  Saskatchewan. 

The  case  seems  to  hinge  around  the  validity  of  the  fol- 
lowing By-law: 

*'A11  nnnlicants  for  final  examination,  who  have  irradn- 
"  ated  since  Jannarv  1st.  1910.  shall  he  required  to  submit 
''  to  the  Presidont  of  the  T"^nivorsitv  of  Saskatchewan,  as 
"  part  of  th"  final  examination,  cei-tificates  showinu-  an 
"  educational  standing'  enual  to  iunior  matriculation,  or 
*'  nass  thc>  nnnior  niatricnlation  before  the  President  of  the 
"  SnsVatchewan  University,  and  the  President  of  the  Sas- 
"  katch-^wan  T^niversity  is  hereby  appointed  examiner  of 
''  the  Council  for  this  part  of  the  final  examination." 

Dr.  Hodgson  went  before  the  Provincial  T.cuislature  at 
the  last  session  and  endeavored  to  have  a  bill  introduced 
overruling  the  decision  of  the  Dental  Council.  The  legis- 
lature refused  to  interfere,  and  Dr.  Hodgson  is  now  seek- 
ing, through  the  courts,  to  compel  the  Deiital  Board  to 
examine  him  as  to  his  professional  (|ualifications,  inde- 
pendent of  his  ]'>reliminavy  educational  requirements. 

Dr.  W.  I>.  Cowan.  rei»resenting  the  Saskatchewan 
Board,  was  I'xaniini'd  for  discovery  before  the  Deputy 
Local  Registrar  at  TJegina  on  Monday.  .Inly  14th.  IIM.!. 
The  result  of  the  action  i«^  beinu'  awaited  with  interest  l>y 
the  dental  profession. 


This  Department  is  Edited  by  C,  A.  KENNEDY.  D.D.S..  2  College  St..  Toronto 
Librarian,  Royal  College  of  Dental  Surgeons  of  Ontario 

Helpjiil  Practical  Stigj^estions  for  publication,  sent  in  by  members 
of  the  Profession,  will  be  greatly  appreciated  by  this  Department. 


Getting  Bite  of  Wax  Model. — In  getting-  the  bite  of  a 
wax  model  for  gold  inlay,  fold  a  small  piece  of  rubber  dam, 
wet  it  in  water,  and  ask  patient  to  close  and  chew  on  the 
rubber.  This  will  give  you  tlie  articulaiioti  and  space  to 
spare. 

Method  of  Making  Wax  Inlay  Models  by  the  Direct 
Method.- — In  making  the  wax  inlay  pattern  by  the  direct 
method  in  deep  proxinio-occlusal  cavities  in  molars  and  bi- 
cuspids, soften  wax  to  desired  consistency;  press  into 
cavity  with  the  tingers,  and  immediately  a])ply  pressure  to 
same  with  a  blunt  instrument  or  amalgam  packer,  conden- 
sing same  as  you  would  amalgam.  If  there  should  not  be 
a  sufficient  excess  of  wax  to  bring  out  the  outline  at  the 
base  of  the  cavity,  (piickly  soften  a  suiall  amount  of  wax 
(preferably  a  softer  one)  and  press  to  ]^lace. 

DKSENSiTTZTN(i  Sensitivk  Dentine. — Tlyjiersensitive 
deutiue  at  the  cervical  mai'gin  is  best  treated  with  a  concen- 
ti-ai(Ml  solution  of  sodium  l)i('arl)oiintc  in  glycerine,  thus 
avoiding  discoloi'ation  as  prodnccd  by  silver  nitrate. — 
Dental  Cosmos. 

Have  You  Tried  Thts  ? 

Fn  mixing  Iwo  or  nioi'c  shades  ol"  llic  ))()\vder  of  silicates, 
to  obtain  a  desired  sliadc.  a  solid  shade  is  the  I'csull.  In 
man}'  cavities  a  ligliici-  shade  at  Ihe  cervical  ]>orlion  of  the 
cavity  is  necessai\\'  I'oi'  a  pei-fect  match.  The  best  result 
may  be  obtained  hy  having  an  assistant  mi.x  one  sliadt*  cor- 
resi)onding  to  tJie  coloi-  of  the  body  of  the  tooth.  \vliih>  the 
operatoi'  mixes  another  coi-res))on(]ing  to  the  dai'kei"  shade 
at  the  cutting  edge.  .\  lijeiiding  of  t  liese  two  mixes,  placing 
the  ])ody  siuuh'  l\\>\  in  the  deepei-  poi'tion  of  the  cax'ity  and 
adding  the  other  shade  at  the  cutting  edge  and  shading  it 
off,  will  give  a  result  that  in  many  cases  defies  detectiou. 
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R.  JOSEPH  E.  WEIGHT,  who  has  been  practisin.i? 
in  ^[eclipine  Hat,  has  opened  an  office  in  Anil  Block, 
Calsfarv. 


Dr.  R.  E.  Stewart,  of  Ehnira,  Ont.,  spent  three  weeks 
this  summer  touring-  through  the  Western  provinces. 

Dr.  F.  P.  Temple,  who  fonnerly  practised  in  Dartmouth, 
but  who  has  more  recently  been  practisino:  in  the  Oanarlian 
West,  has  returned  to  the  East  and  taken  the  officios  for- 
merly occupied  by  Woodbury  Piros.,  in  Halifax.  N.S. 

The  J.  E.  Wilkinson  Company.  Tvimited.  ha«J  mado  an 
assignment  to  Arthur  C.  Neate.  fiO  Lombard  Street.  To- 
ronto, for  the  general  benefit  of  the  company's  creditors. 

Dr.  J.  M.  Dixon  is  opening  an  office  in  Medicine  Hat, 
Alta.    Dr.  Dixon  graduated  from  the  P.C.D.S.  last  spring. 

Lawn  bowling  has  taken  a  firm  gri]i  ujxni  the  dental 
profession  of  Ontario,  and  a  large  number  of  good  bowlers 
can  be  found  among  their  ranks. 

During  the  season  several  were  found  to  be  in  the 
money  of  the  big  events. 

In  the  Western  Ontario  Bowling  .Association  Tourna- 
ment, Dr.  W.  J.  Fears'  (Ayhr.cr)  rink  were  tlie  winners  in 
Labatt  Troj^hy  contest. 

In  the  Dominion  Bowling  Association  Tournament.  Dr. 
E.  W.  Paul's  (Canadas)  rink,  assisted  by  ])v.  (\  A.  Ken- 
nedy as  second  player,  were  succcessful  in  winning  the 
Ontario  Cup. 
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Fourth    International   Congress   on 
School   Hygiene, 


"l\o  who  helps  a  child,  he-lps  hmiianity  with  a 
(listiiu'tnoss,  witli  an  iiniiicdiatciu'ss,  which  no  other 
help  i»iven  to  hniiiaii  ci-eatiires,  at  any  other  stai»"e  of 
theii'  hnnian  life,  cnii  possiI)ly  .^-ive  them." 

— Ph Ulips  I)  rooks. 

IF  the  child  is  the  greatest  asset  of  the  i-ace,  human 
stock  must  have  soared  dni-iiiL*'  the  week  of  Ani>-nst  25. 
For  one  whole  week  men  and  women,  keenly  inlereste(l 
in  the  various  means  of  safe,<;uai-din^-  Ihe  health  of  chil- 
dren in  our  schools,  nathei'cd  in  itiifralo  for  a  more  ex- 
t(Mided  discussion  of  this  snhjcct  1li;ni  has  cNcr  liccn  under 
taken  elsewhere. 

There  are  some  facts  in  connection   with   the  roiiiiress 
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that  are  of  more  tlian  passing  interest  to  tlio  dental  pro- 
fession. Siijx'i'vision  of  tlie  liealtli  of  school  cliildren  is 
being  recognized  everywliere  as  conti-ibnting  the  only  sound 
foundation  for  educational  system.  Wherever  medical  in- 
spection of  school  (•liildicn  has  been  established,  defective 
teeth  and  associated  diseases  have  l)een  found  to  nudv'e  up 
the  bulk  of  the  physical  defects,  as  well  as  contril)uting  in 
many  instances  to  others. 

No  one  thing  has  done  as  mucli  toward  the  jdacing  of 
dental  surgery  in  its  ])i'oi)er  place  among  the  agencies  for 
preserving  iii(li\idiial  and  public  health  as  the  medical 
supervision  of  school  children.  The  ill-cared-for  moutlis 
that  have  been  brought  to  light,  in  their  fi-ef|uency.  their 
filth  and  their  disease,  have  forced  a  i-apid  iccognition  of 
the  importance  of  mouth  hygiene. 

With  this  recognition  on  the  part  of  educationalists  and 
medical  inspectors  has  come  a  new  conception  of  the  i)lace 
of  dental  surgery  in  tlio  tiold  of  preventive  medicine. 

Aside  from  the  natural  interest  that  meml)ers  of  the 
profession  take  in  any  movement  which  will  l)enefit  the 
cliild  and  the  race,  there  is,  then,  a  very  real  ivason,  from 
a  professional  standpoint,  \vh}-  medical  sujiervision  of 
school  children  should  receive  the  united  support  of  the 
dental  ])rofessioii. 

Are  you  sure  that  the  st-hool  cliildren  of  your  connnun- 
ity  have  had  all  done  for  tJiem  that  can  l)e  done  to  ensure 
their  physical  titness.'  Are  you  sure  that  the  health  of 
some  cliild,  j)erha}ts  your  own,  is  not  l)eing  endangered  by 
diseased  conditions  in  other  children  that  can  be  detected 
and  prevented:'  The  dental  ]M-ofession  has  in  numy  jilaces 
l)een  in  the  foi-efidiit  of  llii'  tight  for  supervision  of  the 
health  of  school  childi'cii.  Why.  in  tlie  future,  may  this  not 
l)e  said  of  vour  coniuiunitv  / 


Its    Up    to    Canada    Now, 


IX  the  last  issue  of  ()ii\i.  llr.M  rii  tlu-re  appean-d  an 
article  by  \)v.  Weston  Price,  outlining  the  jilans, 
l)olicv  and  organization  of  the  Xatiiuuil  Heiital  Asso- 
ciation in  relation  to  dental  research.  ()ui-  Anu'rican 
friends  have  evidently  a  large  vision  of  the  future,  and  have 
establisluMl  a  rt'search  organization  upon  a  basis  that  will 
surely  make  foi'  pennanency  and  efticiency. 
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Science  and  literature  know  no  country.  Their  pro- 
ducts are  not  "held  up"  at  the  boundary  line  for  customs 
inspection.  Thought  is  as  free  as  air,  and  passes  freely 
from  nation  to  nation  throug'hout  civilization.  Humanity 
and  Dentistry  everywhere  will  profit  by  the  unselfish  sacri- 
fice of  American  dentists.  An  ol)ligation  thus  rests  upon 
the  dental  profession,  as  an  organized  fraternity,  to  lend 
its  help  in  the  solution  of  problems  common  to  all.  Every 
organized  unit  is  morally  bound  to  add  its  quota  of  scien- 
tific knowledge  to  the  general  store  from  which  it  draws. 

The  dental  profession  in  Canada,  being  well  organized, 
cannot  preserve  its  self-res]iect  and  sit  idly  by  while  our 
American  confreres  are  laboring  at  problems,  the  solution 
of  which  will  benefit  Canadian  Dentistry  and  World  Den- 
tistry equally  as  much  as  American  Dentistry. 

At  the  last  meeting  of  the  Ontario  Dental  Society  a 
Commission  on  Research  was  established.  No  financial 
provision  was  made  for  research  work,  so  that  the  work 
of  the  Commission  will  necessarily  be  confined  to  the  avail- 
able hours  its  members  may  have  to  give  to  this  work. 

The  lack  of  funds  is  at  once  the  weakness  of  the  On- 
tario Commission  and  the  strength  of  the  American  plan. 
Under  the  latter,  men  who  have  an  aptitude  for  scientific 
work,  and  who  have  received  special  training  may  be 
employed  to  devote  their  whole  time  to  i-esearch,  and  at 
the  same  time  the  co-operation  of  the  entire  profession  is 
assured  by  the  opjiortunity  given  every  dentist  to  give 
financial  support  to  the  work. 

We,  in  Canada,  doubtless  caimot  do  better  than  follow 
the  lead  of  the  United  States  and  work  out  our  research 
problems  along  national  lines. 


Series    of  Articles    on    Anatomical  Artic- 
ulation   and  Impression    Taking* 

COMMENCTNG  OcIdIkm-.  wc  puitlish  liic  Hrst  of  a  scries 
of  lliree  nrtidcs  on  '' I  nipi'cssion  Taking"  nnil 
"Anatomical  A  i-liculnt  ion"  by  W.  E.  Cunnncr, 
L.D.S.,  D.D.S.,  Toronto,  Pi-ot'essor  of  l^rostlietic  ncnlislry, 
T?oyal  College  of  DciiIjiI  Snrgcons  of  Ontario.  These 
articles  will  appeal'  in  Hie  ()('tol>ei-.  Xo\-einl)er  ami  heccnt- 
bei-  issnes  of  Ouai.  IIkai/iii.  Sixty  cuts  are  being  prepared 
for  use  in  this  series,  wliicli  indicates  liow  thoroughly  the 
articles  ai-e  to  be   illnst rate(l. 
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Dr.  Cummer,  recently  returned  from  the  post-graduate 
course  given  in  New  Vorlv  by  Dr.  Alfred  Gysi,  of  Zurich, 
gives  in  simple,  forceful  language  his  impressions  of  Dr. 
Gysi,  of  the  course,  and  the  essential  factors  in  Anatomical 
Articulation.  The  article  on  ''Impression  Taking"  should 
be  read  by  every  dentist.  It  contains  something  out  of  the 
ordinary,  and  will  give  many  new  and  practical  pointers  of 
vahie  to  practitioners. 

The  Royal  College  of  Dental  Surgeojis  is  to  be  compli- 
mented ui)()n  being  the  only  Denial  College  having  repre- 
sentatives at  this  course.  In  addition  to  Professor  Cum- 
mer, Dr.  Percy  Moore,  of  Hamilton,  Examiner  in  Prosthetic 
Dentistry  for  R.C.D.S.,  was  in  attendance. 


Fraternity, 

mEAFBRKS  of  tile  Dental  i)i-ofession  do  not  fraternize 
as  they  should.  This  is  as  true  of  the  smaller  town 
as   of   the   larger  centre.     Get   together.     Personal 
pi(iue,  small,  i)etty  jealousy,  and  false  social  standards  are 
relics  of  the  (hirker  ages,  and  have  no  rightful  place  in  the 
pure  sunlight  of  the  ])resent  day. 

Push  for  greater  and  more  sincere  fraternity,  that  the 
unsolved  ])roblems  of  the  profession  may  be  nttacke(l  with 
undivided  t'l-ont  and  every  hand  in  the  fray. 

Work  for  such  a  spiiit  of  fi'aternity  that  members  may 
take  sufficient  intei-es1  in  the  j)rofession  of  to-morrow  to 
secure  the  lu-ightest  and  best  young  men  for  dentistry,  that 
the  highest  ideals  and  standards  of  the  profession  may  be 
maintained. 


Obituary. 


CWK  large  cii-cle  of  fi-iends  of  Dr.  Charles  A.  Meeker, 
Xewark,  X..I..  Editor  of  Tin  Drtifdl  Snap-Book, 
will  regi'et  to  bear  of  his  demise,  on  Sth  September, 
liM.'l.  Di\  Meeker  had  been  ailing  since  dajuiary.  and  con- 
fined to  his  bed  since  the  last  week  in  .lune.  AftiM'  much 
uncertainty,  the  real  cause  of  \)v.  Meeker's  illness  was 
tinally  diagnosed,  and  he  was  opei'ated  upon  early  in 
August  for  gall-stones. 

Dr.  ^Feeker  had  arranged  to  sail  for  Scotland  in  the 
lio|)e  that  a  sea  voyage  would  prove  beiu'ticial,  but  did  not 
rally  sufficiently  after  the  oi)eration  to  undertake  the  trip. 


(lilir  (Jjualitira  xif  (6ml^  (Citticiui. 

By)  Bishop  Phillips  Brooks 

I  plead  with  you  tor  all  that  makes  stroiig^  Citizens. 
First,  clear  convictions;  deep,  careful,  patient  study  of  the 
g^overnment  under  which  we  live  luitil  you  not  merely  believe 
it  to  be  the  best  in  all  the  world,  but  know  why  vou  believe. 

And  then  a  clear  consciciue — as  clear  as  in  private  in- 
terests; as  much  ashamed  ot  public  as  ot  private  sin;  as  ready 
to  hate,  rebuke,  and  vote  down  corruption  in  the  state,  in 
your  own  party,  as  you  would  be  in  your  own  store  or  church; 
as  ready  to  bring-  the  one  as  the  other  to  the  judgment  of  the 
living  Cod. 

And  then  unselfishness — an  earnest  and  exallcd  sense  that 
you  are  for  the  land,  and  not  alone  the  land  for  you . 

And  then  activity — the  readiness  to  wake  and  watch  and 
do  a  citizen's  work  untiringly,  counting  it  as  base  not  to  vote  at 
an  election,  not  to  work  against  a  bad  official,  or  not  to  work 
for  a  good  one,  as  it  wMuld  have  been  to  shirk  a  battle  in  war. 
Such  strong  citizenship  let  there  be  among  us,  such  knightly 
doing  of  our  duties  on  the  field  i>f  peace. 
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Professor    Gysi's    System    of  Anatomical 
Articulation, 


By  AV.  E.  Cummer,  I..1).S.,   D.D.S. 
Professor   Prostlu'lie    Dentistry,   Poyal    (\)llo,n-('   of    Dental 
Snro'eons  Toronto. 
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ITllorT  a  (l(Hil)t  tlu'  teclmiqne 
wliii-li  lias  crxsialli/eil  from 
the  ri'scarcli  ami  experience  of 
llils  iiiastei-  min;!  1  lii-()ni;li  Ihe  last 
t\veiily-fi\-e  year-  marks  an  e]t;M'li  in 
llie  liislory  of  denial  prosthesis,  and 
makes  jtossihl;'  tlie  mei-lianieal  ptM't'ee- 
tioii  (»r  maslieation  nnder  ai-litii-ial 
eondilinns  nntlion,i;-li1  of  in  the  past, 
and.  whih'  at  firsi  ulanee  ihe  appa- 
ratns  ma>'  seon  eimi|>licaled  ami  the 
',>l»ei'ali(ms  diflicnlt  and  in\-ol\i'd.  in 
realitx  it  is  \v(milci'rnll\-  simph'  in 
view  of  the  coniijh'X  movemeiils  of  the 
mandilth';  and  the  nieasnrenunds  after 
a  Mil  h'  pi-aci  ii'c  ma>  Ite  takrn  sni'pi'is- 
Dr.  \V.  t.  Cummer         iiii;i\-    (piici^lN'    and    a ciMi ra t cl \' .      ('oin- 

■The  wrilei-  i\nr<  nol  nndertake  to  descrihe  the  system  of 
anatomical  ai-t  icnlat  ion  now  in  u'eneral  nsc.  Set'  Sin)\v,  Ana- 
tomical Afticniation  ;  Clapp,  Mechanical  Si  tie  of  Anatonncal 
Articniation;  Dental  IJcview,  March.  ll'KS;  Dominion  i)en- 
tal  Journal,  July,  1911. 
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pensating"  ciirvcs  iiuiy  Ix-  cni-xciK  1»iil  iirc  ii(»l  ii('c('--;n'v  ])ro- 
viding  ilio  tcctli  are  [n-opcrly  slijipcd  aii(|  uioiiml,  and  the 
]^i'ofessioii  is  promised  bicuspids  and  iii<»lars  in  tlie  near 
i'liiurc,  tile  I'csnit  of  Professor  (}ysi's  researches,  wliicli,  it 
is  said,  will  rcMpiii-c  pi-acticaily  no  grinding'  except  i)()ssil)ly 
for  an  occasional  almoi-nial  case. 

]\1()Vi;m  Kxrs  oi'  Jaw. 
Tn  the  opening  movement,  or  the  simple  depressing  move- 
ment of  tlie  lower  teeth,  tlie  present-day  idea  of  hoth  con- 
dyles moving  forward  and  downward  in  the  condyle  patli 
daring  the  opening  movement  corresponds  with  the  resnits 
sliown  in  Professor  (iysi's  researclies.  In  llie  masticating 
movement,  liowe\-ei-,  the  discovery  of  two  additional  move- 
ments fnndamentallx  affects  tin'  form  and  arrangement 
of  the  artiHcial  teeth,  namely,  rotation  jioiiits  and  latei'al 
moN'ements. 

L.VTERAli  IMOVEMENT. 

i*re\i()Hs  to  Professoi-  Gysi 's  work  it  was  thonght  tliat 
during  mastication,  when  the  jaw  was  swinging  laterally  to 
the  cns|)  to  cusp  or  three  point  contact  ])osition  (Fig.  11). 
])revions  to  the  cnsi>s  retnrning  to  tlieir  respective  sulci 
(Figs.  ^'2  and  1.'}).  that  a  rotary  movement  on  the  opposite 


lij;.     II  Kij,'.     12 

Slinws  tlio  cusp  action  (in  section)  on  citlior  a  normal  natural  den- 
til re,  or  iiroperlv  constructoil  artificial  ilenturo.  On  tlio  masticating 
side  the  mandilile  is  oldicinciy  depressed,  movi'd  over  to  tiiat  side  by 
the  pteryjroid  n)uscles.  carried  upwards  liy  the  luasticatinj;  museles 
(temporal  and  masseter^  until  this  cus]>  to  cusp  position  is  established, 
penetratintr  the  food,  ami  partly  exjiressing  the  .juices  therefrom.  Tiie 
lower  jaw  then  is  drawn  ol<li(|uely  toward  the  median  line,  until  the 
lower  i)uccal  cusp  rests  in  the  upper  masticatory  groove,  Fig.  Ill,  crush- 
ing the  fooil  and  forcing  it  between  the  cusps  ami  buccal  and  lingual 
inter-cusjjal  spaces,  ami  aftt'r  the  |>rocess  is  rej'eated  a  suflicient  num- 
ber of  tin\es  thorouuhlv  comminutini.'  and   insalivatini:  the  food.     See 

Fig.  i:;. 

condyle  was  made  (Fig.  14).  'I'his  conceiUion  has  been 
])roven  by  I*rofessor  (lysi  to  l)e  incoi'i-ect,  and  that,  in  addi- 
tion to  a  foiward  and  downward  movement  of  the  condyle, 
lateral  movement  is  made  as  below  towards  the  median  line, 
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A.  Position  of  Rest 

B.  Lingual  and  Buccal  Cusps  slididg'  to 

Rest  Position 

C.  Cusp  to  Cusp  Position 

D.  Action  of  Masticatinjf  Muscles 

E.  Action  of  Depressor  Muscles 

F.  Action  ot  Lateral  Mvscles,  Pters  Goid,  &c. 


Right 


Fig:.  13 


Shows  cycle  of  vertical  aud  lateral  movements  of  the  maiulible  in 
masticating  function.  Beginning  at  A,  the  position  of  rest,  with  buc- 
cal cusps  of  lowers  in  masticating  groove  of  the  uppers  (Fig.  12  aud 
Fig  56  NB),  the  jaw-  is  depressed  by  the  depressor  muscles  under  the 
chin  (E),  and  subsequently  drawn  further  toward  the  masticating 
side,  probably  at  the  same  time  as  the  tongue  thrusts  the  bolus  of  food 
between  the  teeth,  the  action  chiefly  from  the  pterygoid  muscles  (F). 
Then  the  masticating  muscles  draw  the  separated  teeth  to  the  cusp  to 
cusp  position  (Fig.  12  and  Fig.  56  NB),  condensing  the  food  and  ex- 
pressing the  juices,  and  then  the  balance  of  the  movement,  B,  the  cusps 
slide  home  back  to  the  rest  position  (Fig.  12  and  Fig.  56  NB),  perform- 
ing their  grinding  and  masticating  function. 

of  wliioli  a  simple  means  of  record  will  be  subsequently  de- 
scribed.   (Fig.  15.) 


l-ig.    14    Iiuorroct  Fig.    15  Conoil 

Schematic  repres(Mitation  of  tlie  correct  and  incorrect  theories  re 
garding  tlie  movement  of  tlie  maiidil)le  at  the  condyle  during  lateral 
movement  referred  to  in  text  and  Figs.  11-12-1:5.  It  lias  been  supposed 
that  wlieii  tlie  jaw  was  swinging  to  the  masticating  side  (F  and  F  Fig. 
]3)  tliat  it  was  simply  swinging  in  a  rotatory  movement  witli  the 
opposite  conilyles  as  centre.  Professor  (!ysi  has  sliown  this  to  be  in- 
correct, and  that  in  tlu'  lateral  mastication  mo\(Mnent,  the  wiiole 
man<lible  moves  inward  laterally  as  well  as  forward,  while  on  the  other 
side  the  condyle,  instead  of  merely  rotating.  Fig.  14,  nio\es  slightly 
outward,   Fig.'  !.'.     See  also   I<'Sg-<.    17.    IS,  ;M.  ;i()  and   42. 


It  iiiav  be  rcadilv  seen  that   if  such  a  h'ltcral  iiioveinent 
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is  iiol  I'ccofdcd  ;iii(|  i  iic(ir|  xjratcil  in  llic  iii()\-ciiiciil  -  ol  lln' 
ai-ticulator  that  a  cii.^i)  liitci-rci-ciicc  will  he  scl  up  that  re- 
sults in  cit  he  i'  one  or  hot  h  of  two  thiiius :  Tlppiim'  of  the  <l('ii- 
tui'c  or  iri'ilatioii  to  the  iiiiicoiis  iiiciiiliraiic  ii>'  iiio\-('iiHMit> 
of  the  (Iciiturcs,  ospcciallv  in  the  lowci-.  in  wliii-li  lli<'  area  of 
coutat't  and  support  is  less  (  Fi.L>\  1!)). 

IkOl'AI  loX    PolX'l". 

I'rcvious  to  I*i-of('>>oi'  (iysi's  \voi-l<  It  \va>  al-o  ihinmiil 
that,  when  the  jaw  was  swnn,ii-  to  oni'  >i(lc.  thai  tii;-  rotation 
took  place  at  the  condyh'  (  Ki.n'.  14).  and  all  articulator- 
previous  to  the  (lysi  have  hcen  const  laieted  on  thi-  principle. 
Trofessoi-  (i\si  has  pi-o\-ei|  that  this  i>  incorrect,  and  that, 
in  aihiition  to  the  lateral  nio\-einenl.  |ii-e\ion-l>-  mciit  iono  I. 
that  correct  i-otation  points  nin>1  he  e.-tahlislu'd  on  the  ar- 
ticulator. Instead  of  tlie  jaw  i-olatin^-  in  the  centre  of  tlie 
condxle,  it  is  usuall\"  found  (l»y  a  sini|>lc  process  (leseril)i.'d 
latei'  in  the  te.xt),  to  he  appro.xiuuitelx'  at  a  point  distal  to  tin* 
coinlvie  and  about  half  way  hetween  it  and  the  occlusal 
plane  and  half  this  hci-ht "  loathe  di-tal  (V'i'j:.  K',).  ;in  I  at 
var\ini;'  distances  from  the  median  line. 


:Most  fiT(|UOMt  position  of  rotation  point  vicwc.i  from  tlio  side 
about  oiio-half  tbo  licijilit  of  tlio  coiulylo  above  tlio  o.-iliisal  plane  (O) 
and  ono-fourth  of  tliis  distaiico  to  tlie  distal  and  at  varying:  distanees 
from  the  rentre  or  sa.u.uital  plane.  Tliis  last  cannot  1m>  ^li..wn  in  tliis 
diagram.   Imt   may   be  si>imi    in    Figs.    171*^. 

The  importauct'  o['  rotation  points  may  be  seen  liy  refer- 
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ciiee  to  Figs.  17  and  IS,  wliicli  will  show  ilie  differenci  of  the 


OCMIOCM 


10  CtA-     ,  ;^,  CM- 


Fig.   17 


TCM 


.•\il;iplcil    IVoin    l'i\si    Cosmos.    1*)|0 


390 


ORAL   HEALTH. 


\-\ii.   17-18 

F\'^.  17  sliows  rolatiitii  pDint  Kl  CM  .-ipMit  Iroiii  tlio  greatest  dis- 
taiicc,  and  to  tlic  distal  as  shown  in  Fig.  Id.  In  a  siile  iiioveiiioiit,  say 
towanls  the  left  (  f  tin'  jia^^c,  tlii'  Jaw  is  swung,  not  from  tlic  fomlyle, 
Imt  at  the  left  liand  \i,  tlic  nil  at  ion  |ioint.  The  coiidylc  nearest  K  takes 
the  short  [lath  the  ends  ol  \\hi(  li  aic  Joined  to  the  two  short  radii  run- 
ning fiiiin  1\,  and  tiie  condyle  farthest  away  from  K  follows  tlie  longer 
path,  the  ends  of  which  are  Joined  hy  the  two  longer  radii  from  li. 
The  iiea\y  lines,  therefore,  denote  the  travel  of  the  condyle  in  the 
glenoid  fossae.  Note  also  the  ()l)li(|ue  lines  lunning  from  the  centres 
of  the  teeth  themselves,  wlii(di  i<'jiresent  the  tra\el  of  the  ujiper  lingual 
cusps  in  side  movements.  In  a  side  movement  towar<l  the  left  of  the 
page,  the  lingual  cusps  on  the  ujiper  on  the  right  si<le  of  the  page 
would  dcsrrilie  areas  oldi(piely  forward  on  the  occdusal  surfaces  of  the 
teeth  on  tin'  right  side  of  the  sketch,  while  on  the  masticating  or  side 
nearest  the  rotation  point  the  cusjis  of  the  upper  travel  buccally 
through  the  intercuspal  spaces.  Fig.  IS  is  similar  to  Fig.  17,  except 
rotation  jioiiits  on  7  cm.  apart  insteail  of  l.'i  cm.  If  the  Tnanclilde 
swings  say  to  tiic  left  of  the  page,  the  jaw  swings  from  the  left  hand 
R  or  rotation  |ioint,  and  on  the  left  side  the  condyle  describes  the 
short  arc  of  the  ciKJc  with  \i  as  centre.  Joined  at  each  end  by  the  two 
short  radii — while  on  tiie  other  side  the  comlyle  travels  forward,  de- 
scribing the  arc  touched  at  either  end  by  the  longer  radii  from  the 
left  hand  R.  Note  in  Fig.  IS  the  difl'enMice  of  the  cusp  travel  in  the 
two  lines  described  by  the  lower  cuspid,  one  with  rotation  points  at 
7cm.  and  the  other  at  1^5  cm.  Note  also  that  with  wiilely  separated 
rotation  jioints  and  forward  travel  of  the  cusjis  of  lesser  obli(|uity,  as 
in  Fig.  17,  admits  of  greater  cusp-  height  and  overbite,  as  shown  by 
small  sketch  at  side  of  the  page,  while  in  Fig.  IS,  with  rotation  points 
close  together,  the  forward  travel  of  the  iqiper  lingual  cusps  iu  the 
masticatoi'}' groove  of  the  lowers  is  more  strongly  obliipie,  necessitat- 
ing lesser  cusp  height  and  overbite,  as  shown  at  the  side  of  the  dia- 
aram. 


direction  of  travel  in  tlie  lowei-  u'roove  liy  tlic  n|)|>er  liiiiiual 
cusps,  hroiiglit  about  l)y  di  (Terence  of  position  of  rotation 
})oints.  And  followiiin'  a  system  of  anatoinieal  a.rticulatioii 
wliieli  does  not  reco^iii/.e  and  include  in  tlie  articulator  tliese 
niDVeuieiits  is  to  jiieui'  llie  possibility  of  iiieelianical  interfer- 
ence in  the  necessary  mast  ical  iuii'  side  movenuMits.  thus  niin- 
imi/ini;  the  \alue  of  i)revious  careful  teclini(|ue  (Fii;s.  11) 
and  L'O). 


A  i;  ^ 

Fig.  1') 
A  shows  the  half  of  the  anterior  ujiper  and  lower  eight  in  a  i>osi- 
tion  of  rest.  B  i)osition  during  side  bite,  if  correct,  rotation  j.oints 
and  lateral  movements  is  incorporate  on  the  articulator,  and  teeth  are 
correctly  ground  and  placed.  V.  showing  interference  due  to  incorrect 
rotation  jjoints  ami  lateral  movement.  This  interference  is  also 
found  between  the  cusps  of  the  bicuspids  and  molars  under  similar 
couditious. 
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Fi^.  20       ■/ 
Shows  iiitoreusjial  niovoiiu'iit  vii-ws  from  linjiual  vvlicii  all  the  con- 
ditions  have   been   ohsorveil.     xV — State   of   rest.     B — Side  bite.     C — 
Forward  bite.     Note  contact  between  cusps  and  absence  of  interfer- 
ence. 

Incisor  Path. 

The  pai'i  playtMl  l»y  the  coiuiK'nsatiiii;'  curve  in  analomi- 
cal  articulation  also  comes  in  I'or  coiisideralile  revision  ac- 
eoi'dini;'  to  I*roi"essor  (Jysi.  His  contention  is  that  the  i)re- 
sent  day  idea  of  the  coni})ensatini;'  cuive  a|)i)lies  only  to  the 
herbivoi-a,  and  does  not  permit  of  a  piojx'r  incisor  ovei-hite, 
or  one  in  wlilcli  ihe  lingual  of  the  upper  and  occlusal  ol'  lower 
incisors  ai"e  in  contact  in  every  mast icalini;'  position.  His 
contention  is  that,  in  the  i'oi'ward  movement,  the  centre,  in- 
stead of  heiii.i;'  alioN'e  and  ahead  of  the  occlusal  |tlaue  in  the 
saggital  plane,  to  he  helow  and  Iteliind. 

Tliis  achuits  of  a  forward  moNi'iuent  in  which  the  lower 
incisor  sTuh's  down  to  the  lingual  surface  of  t  he  uppei'  (  >pok 
en  of  as  the  incisor  path  and  variahle  in  differeut   Individ 
nals)  and  distal  sloi>es  of  the  coini)ensatin,n-  upper  cusps  slide 
on  thcMuesial  sh)i)es  of  the  compeusatin,i>"  lower  cusps  (Fig. 
20  No.  C,  Fi-.  22,  Fi-.  2:5  No.  ('.,  Fig. '2:'..\.  Fig.  24),  llius 
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Fiij.   21 

Sliouiiij;  rcliitioii  of  tiiivi'  of  spec  to  comlylo  jiatli,  in  extreme  de- 
grees ol'  imliiKition  Jiiid  curve,  according  to  Cliristianson,  Suow  aucl 
others. 

A — Cur\e  of  spee  ami  coiiilvle  |iatli,  45°    (continuous). 

B — Curve  of  spee  and  eomlyle  jiath   (concentrie),  15°  condyle  path. 

C — Pronounceil  curve  of  spee  with  45'  condyle  path,  inclination  at 
rest  period. 

D — I'roiiounced  <'nr\('  of  spee  and  15  condyle  p;itii,  inclination 
forward  bite-contact  ]ireserved. 

E — Pronounceil  curve  of  spee  .-(iid  no  condyle  path  inclination,  un- 
due inessure  on  molars  and  separated  at  incisors. 

F — No  coniiiensatinj,'  curve  (or  arc  of  circle  of  intinite  radius)  and 
no  inclination  of  condyle  jiath  rest  position. 

G — Xo  compensating;  cuive  and  no  inclination  of  condyle  path  in 
forward  position,  contact  all  round. 

H — No  conipensatinji  curve  and  45°  inidination  of  condyle  path, 
undue  contact  on  incisors  and  se]>aiation  of  nudars. 

Prof.  Gysi's  theory  is  shown  in  Figs.  22,  •2.\,  2.!A.  '24. 

sliowiiiii'  tlic  ('(iiiiiK'ii>;it  iim'  ('ni-\-('  as  snhsidiai-y  in  its  aclion 
ill  Hiaiiitaiiiiiii;'  coiilacl  in  dilTcft'iit  i>(»rtioiis  of  ilic  niaiidililc 
to  the  more  iiuportaiil  cii'-p  rDiiiiatioii  as  >li(i\vii  altoNc. 

Ill  his  articulator,  as  will  hi'  seen  hclow  (  Fiu'  1^7. \  I,  I'ro- 
fe.s.sor  (Jysi  has  iiicdrixn-atccl  a  fixed  iiicisoi- ,i>uide  ijidiiii'd  at 
40°.  wliicli  is  (•onsi(h'nMl  an  avcraiic  and  which  can  he  inodi- 
lie(l  ill  cases  where  indicated  hy  waxing-  strips  of  hrass  on  in- 
cisor nni(U'  incline.  'Tliis  detennines  the  movements  of  the 
artificial  lowei"  inci>oi\  allowinu'  tlie  uppers  to  l>e  set  at  the 
proi)er  position  foi'  l)alancin,u-  and  maintaining-  proper  inter- 
cnspal  action  hetweeii  the  upper  and  lower  )»osteriors.  Also 
the  niaiiiteiiance  of  a  pidpei'ly  inclined  fixe(l  incisor  jjiiide  is, 
in  a  sense,  of  iireater  importanci'  than  the  condyle  jtath.  l)e- 
ing,  as  it  is,  at  tlu'  foi-ward  end  of  the  triangle,  thus  hy  its 
eloser  location  exereising  a  more  potent  infinence  on  ciisp 
and  groove  formation  than  the  condyh'  ]>ath. 
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0 

Fis:.  22 
Gysi  Cosmos,  1910 
Showiiij:-  tlio  centre  of  the  ('iir\  e  of  Spee  for  a  33°  inclination  of  the 
comlyle  ))ath.  Also  showintj  Professor  Gysi 's  centre  for  the  same, 
sliowinw  a  60°  inclination  of  tlie  linjiiial  or  <j;li(lin<f  surface  of  the  in- 
cisors or  incisor  path  already  referred  to.  The  slidini>-  surfaces  of  the 
teeth  incline  at  different  anjrles  between  these  two  in  the  forward 
bite  and  admit  of  a  proper  or  continuous  overbite.  Professor  Ovsi 
contends  that  "Sjiee's  circles  Z  and  C  apply  only  to  the  forward  bite 
of  hoofed  animals  and  ruminants,  while  my  circles  S  and  G  apply  to 
tlie  forwar<l   bite  of  i-odents  and   man." 

Condyle  Path. 

Tlio  pondylo  i>alli,  as  will  bo  soon  later  on,  is  roji'istorod 
by  a  clicck  t i-a(*in,i>:  and  is  iiiipoi-tant  inasiimch  as  it  dotcM'- 
iiiines  tlic  i)osilioii  of  tlic  Icclh  in  sucli  a  way  that  contact  in 
all  i^ositions  ol'  tlic  luaiidihlc  is  inaiiilaiiKMl,  but,  unlike  pre- 
vious systems,  tlic  coiidylc  palli  s  nol  llic  owly  factor,  tlic  ro- 
tation |)oint,  lateral  inox'cincnl.  and  incisor  inox'eiiuMil  bcinii" 
also  of  ,i>'i'ea1ei-  iinporlancc.  ^Plic  urealer  llie  decree  of  in- 
('liib'ilioii.  Die  liicaloi-  coiiipciisatini''  curve  is  ,i»'iven  Ibe  teeth, 
which  assists  tlic  cusps  in  iiiainlaininii,*  balance  contact  as 
shown  ill  l''i,i;s.  L'.">,  "J.'I.V,  and  "J-t. 
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Fig.   23 

Each  case  40°  inclination  of  condyle  patli. 

A — Without   the   "tooth    curve"    (curve    of   Si.oo)    and    with    low- 
cusps  the  contact  of  molars  is  lost  in  the  forward  hite. 

B — Tooth  curve  an«l  low  cusi)s  not  sufficient  to  retain  contact. 

C — Only  with   tooth  curve  and  long  molar  cosps  is  the  contact  of 
molars  retained  in  forward  bite. 

Professor  Gysi,  Cosmos,  1910. 


Shows  how  the  tooth  curve  and  compensating  surfaces  of  the 
molars  acting  together  retain  the  contact  of  the  molars  in  the  for- 
word  bite. 

Professor  Gysi,  Cosmos,  1910. 


ORAL   HEALTH. 


395 


Fig-.  2.3a 

"Without  the  tooth  curve  the  comjiensating  surfaces  would  have  to 
be  too  much  inclined.  K,  Occlusal  i)laue.  C,  Compensating  surfaces. 
H,  Subsidiary  curve.     8,  Incisor  path.     G,  Condyle  path. 

Professor  Gysi,  Cosmos,  1910, 


Fig.  24 

Shows  liow  contact  of  molars  is  retained  througli  their  compensat- 
ing cusps  when  there  is  a  long  overbite. 

Professor  Gysi,  Cosmos,  1910. 


FiK.  25 

Analysis  of  right  .'iiid  it-ft  coiKlyic  path  as  secured  by  method 
sliown  ill  Fig.  L'.  C.  Coiidyli'  path,  i..  Left.  1{,  Right.  Oc,Plnne  of 
occhision. 

'A')°,  Angl«>  of  middle  part  of  p.ath  to  plane  of  occlusion,  r,  Kestiug 
jiosition  of  condyle.  HI,  I'atli  of  con<iyle  in  a  right  lateral  movement. 
lil.  The  same  in  a  left  lateral  movement.  O,  Forward  bite  or  wide 
()[it'ning  .and  closing  mov cnicnt. 

Professor  Cvsi,  ('osmos,   1910. 
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iSliowing  a\t'raj;e  iiicliiiatioiis  of  a  miiiiliLT  oi  traiiiif^s.  Tliey  diffor 
in  the  same  imlixiiluals  from  no  (le<;veos  diflfiM-iMico  on  tlie  iliflfcriMit 
sides  to  41°   diffcri'iice,  an  cvtrcinc  case   (riL'lit  ."1    and   left   lUi. 
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Fii,'.  Jl> 
Some  I  haracteristic  trarin«rs  of  the  condyle  path. 

Professor  Gysi,  Cosmos,  1910. 
(Dr.  Cumtiicr's  article  uill  be  cotit'mited  in  the  December  Oral  Health) 


Present  Day  Possibilities   as   Applied  to 
Crown  and  Bridge    Work,^ 


By  Hart  J.  Goslee,  B.S.,  D.D.S.,  Chicago,  III. 


CHE  message  which  I  liave  the  honor  to  bring-  to  yon  to- 
day does  not  teem  with  new  or  original  thonghts,  nor 
yet  does  it  deal  at  all  with  abstract  problems  or  theor- 
ies. So  mncli  lias  been  written  dnring  the  past  five  years  iiji- 
on  this  subject  of  casting  as  applied  to  the  construction  of 
crown  and  bridge  work,  that  it  would  be  difficult,  I  think, 
for  most  anyone  to  bring  to  you  much  which  might  be  called 
absolutely  new. 

My  ambition,  therefore,  shall  be  directed  more  toward 
again  giving  emphasis  to  certain  lines  and  methods  of  pro- 
cedure in  the  concrete  rather  than  to  presume  to  offer  any- 
thing of  a  startlingly  original  character;  to  urge  you  to 
adopt  and  perfect  present  methods  rather  than  to  look  to  and 
hope  for  new  ones;  and  to  impress  upon  you  the  extent  to 
which  my  own  methods  and  ])ractice  have  been  revolution- 
ized during  this  period.  This  has  been  so  marked,  and  my 
results  have  been  so  mudi  better,  that  former  chaos  and 
empiricism  have  been  forced  to  give  place  to  order  and  me- 
thod in  my  i)ractice.  tlie  whole  resulting  in  a  degree  of  sys- 
tematic procedui'c  wliicli  otTci's  and  insuri's  more  or  less 
definite  results. 

Since  it  is  icsiilis  which  we  seek,  after  all,  and  since  the 
application  of  casting,  together  with  other  contributory  im- 
l)rovcments,  make  it  jiossible  to  more  ])erfectly  systenuitize 
our  work  and  to  obtain  results  heretofore  impossible,  it  is 
essentially  my  pui-posc  at  this  time  to  call  attention  to  ju'e- 
sent-day  possibilities  what  they  have  meant  to  me,  and 
what  they  may  nu'an  to  you — and  t(^  present  to  you  in 
crystallized  form  the  exi»erience  of  a  number  of  years;  the 
})ractical  side  of  crown  and  bridge  work  shorn  of  any  gar- 
lands of  theory. 

As  1  look  back  ovei-  the  methods  of  the  past  and  com- 
pare them  with  those  of  the  pi-esent  ;  as  I  think  of  the  em- 
piricism which  tinctured   oui-   procedures   then,  and   of  the 

*Kea(l  before  the  Toronto  Dental  Societv,  November  1st, 
1913. 


398  ORAL   HEALTH. 

sinii)lif'ity  and  |)i"a('tical)ility  of  our  iiictliods  lo-day.  Mini  :i-  I 
recall  the  results  obtaiiKMl  tlicii  aiul  oltscrvc  tliose  whlrli  me 
possible  now,  I  am  g-ratefii!  I'oi-  liaviii^-  practised  deiitislry  in 
this  era,  and  T  bow  with  I'cxcictirc  to  those  wlio  have  made 
such  imi)r()veni('iit  ])Ossibl('.  1  am  not  only  n-i'atci'ul  I'l-oni 
the  view  point  of  the  dciilist,  but  also  fi-om  the  one  wliidi, 
though  innoeently,  yet  pi-opn-lw  profits  most      the  patient. 

AVhilst  the  epoch  of  "  painless  dentist  ry  "  has  not  \  ft  been 
reached — excepting-  in  the  abortive  claims  of  the  chai-latan 
— still  the  advent  and  the  skilf'nll  ai>lication  of  castinu'  has 
done  more  to  enlighten  the  burdens  of  tlie  patient,  and  to 
distinguish  the  discomfort  usually  attending  dental  ojK'ra- 
tions  of  any  character  tlian  an>  otliei-  elTort.  and  llii<  to  an 
extent  which  will  cause  the  heretorore  instinctixc  di'ead  of 
the  dental  chaii-  to  occui)y  no  place  in  the  minds  of  future 
generations,  unless  it  be  only  as  an  historical  reminder  of 
the  dark  age  of  dentistry. 

And  yet,  with  all  of  the  iini)ortance  whicli  may  be  at- 
tached to  this  phase  of  the  application  of  castinu'.  it  still  re- 
mains tliat  the  greatest  value  lies  in  the  fact  that  better 
adai)tati()n  and  greater  strength  in  our  woi'k  is  made  pos- 
sible and  easier,  and  that  these  two  pi-imary  prereipiisites 
are  absolutely  essential  to  any  class  of  work  wliicli  must 
withstand  the  varying  re(piirements  of  masticatoi-y  >ti-ess 
and  meet  the  demands  of  modern  cosmetics. 

IVIodern  cosmetics,  as  applied  to  dentist)-}',  mean-  i1m'  art 
with  which  the  artificijil  nuiy  be  concealed.  The  advent  of 
l)orcelain  luis  nuide  it  i)ossible  to  so  closely  simulate  the 
natural  teeth  as  to  conceal  the  artificial,  but  unfoi-tumitely 
]iorcelain  does  not  ])ossess  the  inherent  eli'inent  of  integral 
strength  which  is  (h'manded  by  average  masticatoi-y  reciuire- 
ments.  Many  of  u-  learned  this  from  >ad  experience  in  the 
early  wave  of  entlin>ia>m  which  accompanied  the  inti'oiluc- 
tion  of  porcelain  ci-o\vn  and  bridgework  of  a  ceitain  1yi)e. 

This  experiencetauuht  u>  that  to  obtain  the  advantages 
of  porcelain  it  must  be  used  in  its  sti-(»ngi'st  possible  form, 
and  even  then  that  it  must  be  ade<|uately  supi)orted  and  }»ro- 
teeted  by  the  metal  -.ub-t  ruclui-e. 

The  degi-ee  of  accuracy  and  facility  with  whicli  the  re- 
quired adaptation  nujy  ho  elfected,  together  with  the  possi- 
bilities for  obtaining  adeipiale  >trengtli  and  desii-ed  foi-m 
offered  by  the  casting  process,  now  enable  us  to  use  moi-e 
porcelain  and  less  nu^tal  than  we  formerly  could  do  with 
safety,  thereby  subscribing  to  the  cosmi'tic  r(><|uirements  to 
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a  high  degree  without  sacrificing  either  of  the  other  require- 
ments of  adaption  and  strength  to  any  appreciable  degree. 

Always  believing  that  the  strongest  possible  form  of 
porcelain  tooth  would  be  the  one  in  which  no  metal  pins  were 
backed,  and  that  increased  strength  would  obtain  from  ce- 
menting the  tooth  to  the  l)asic  structure  instead  of  subject- 
ing it  to  the  heat  of  soldering,  or  even  of  casting  to  it,  I  have 
been  able  to  induce  the  manufacturers  to  make  the  tooth 
which  is  now  known  l)y  my  name.  And  the  introduction  and 
application  of  this  form  of  tooth,  combined  with  the  casting- 
process  and  used  with  good  judgment  and  careful  teclmic, 
has  completel}'  revolutionized  and  simplified  my  methods  as 
to  enable  me  to  obtain  results  heretofore  Impossible,  and  to 
cause  me  to  offer  you  the  })rocedures  which  now  constitute 
my  methods  of  practice. 

I  have  purposely  emphasized  the  belief  that  a  porcelain 
tooth  or  facing  which  has  no  metal  pin  or  pins  baked  in  it  is 
stronger  than  one  which  has,  and  also  that  one  cemented 
to  place  is  stronger  and  less  likely  to  become  fractured  than 
one  which  has  been  soldered  or  one  which  has  been  subjected 
to  heat  in  casting.  I  also  want  to  especially  emphasize  that 
casting  directly  to  procelain  teeth  of  any  form  is  fraught 
with  dangei-  and  uncertainty,  and  that  no  ])ossilile  advantage 
is  to  1)0  thus  obtained  over  the  tooth  which  is  cemented  to 
place,  ])r()viding  its  su])p()rtiug  base  is  well  adapted. 

Tn  addition  to  the  greater  strength  obtaining  in  the  tooth 
cemented  to  its  base,  we  have  also  the  advantage  of  replace- 
ment, which  is  of  pai'aiuount  importance. 

Tlic  iiiclliods  wliicli  I  now  use  ai'c  so  few  and  so  siiiiph\ 
and  tlie  resuHs  are  so  satisfactoi-y,  when  compared  with  our 
Ijrcvious  efi"orts,  that  1  am  ambitious  I0  aid  all  who  may  be 
interested.  To  this  end,  jxTmil  me  to  hriclly  epitomize  the 
suggestions  which  I  have  pi'eviously  made  I'lom  time*  to  time 
and  the  i)rocedures  which  1  now  follow. 

SlN(!l;K  (*I?()WNS. 

Foi"  all  teeth  williin  llie  raii.u'e  of  xisioii.  where  porcelain 
is  demande<b  the  poi-cciain  replaceahle  or  intei'«'liangeable 
crown,  ii'illi  c'lsl  Ihisi',  and  with  a  nari-dw  hand,  is  used 
wherevei-  possible,  and  this  constitutes  a  vei-y  large  |)ercent- 
nge  of  cases.  Xot withstandinu'  the  almost  daily  controversy 
which  the  «inestioii  of  hands  on  dowel  crowns  bi-ings  forth, 
the  fi'eipient  occui-reiice  of  fractured  I'oots  has  caused  mo 
to  have  nuide  an  invariable  practice  of  using  a  narrow  hand 
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oil  all  cases,  and  no  sane  ohjcctioii  <*aii  In-  olTci-c;!  t<>  the  use 
of  a  band — prorifliiif/  if  pts.  In  in\  opinion,  iiial»ility  to  pro- 
perly fit  a  band  constitutes  llic  onl\  real  ^ood  reason  for 
condemnino^  thoir  use,  exceptin.i;'  in  those  cases  of  extensive 
recession  of  <i;nn\  tissue  and  j)rocess.  or  in  cases  where 
patliolo^'ic  conditions  or  tiie  a^'e  of  tlie  ])atieiit  warrants 
only  more  or  less  tem])o]ary  efforts  on  our  part.  This  tyjic 
of  crown  is  undoubtedly  tlie  stronu'est,  most  artistic  and 
most  universally  ai)i)licable  sul)stitute  for  the  natural  tooth 
at  our  coniinaiid,  and  in  all  respects  is  excelled  only  1>y  a 
skilfully  adai)ted  "jacket"  crown.  Indeed,  for  the  avci-a.^-e 
dentist  it  is  l)etter,  and  possesses  an  advantai^e  ovei-  the  lat- 
ter in  that  imniciliaic  rcplaccmcul  in  the  event  of  inislia|)  is 
possible. 

Tn  the  construction  of  all  roi'ins  or  porcelain  crowns  with 
cast  bases,  much  difficult}-  lia>  l)een  and  is  now  bein<»-  encoun- 
tered in  moulding-  the  wax  to  a  close  ada])tation  to  both  the 
root-end,  ixirficiilml  1/  nt  llie  periphcn/,  and  the  base  of  the 
crown,  and  at  the  same  time  have  it  hold  the  dowel  or  dowels 
in  the  ])roper  ))Osition  to  insure  correct  alignment. 

These  essential  features  are  usually-  so  ditliciilt  and  so 
unsatisfactory  as  to  have  caused  me  to  adopt  and  su,u:,£i:est 
a  technic  which  eliminates  any  uncertainly,  which  ensures 
accuracy,  which  is  api)licable  alike  to  all  cases,  whether  a 
l)and  is  iHMpiired  or  not.  which  makes  the  fittinu"  of  a  crown 
to  the  most  difticult  root  as  simjile  as  to  the  easy  on<\  which 
relieves  the  patient  of  any  disconifoit  whatever,  ami  which, 
when  in  connection  with  the  type  of  tooth  mentioned,  has 
]iroven  the  most  satisfactory  method  of  crown  construction 
1  have  ever  followed. 

In  the  various  methods  now  u'euerally  used  and  advo- 
cated, accui'ate  results  ai'c  difficult  to  obtain,  because  the 
very  ])lasticity  of  wax  makes  it  possess  a  tendency  to  spread 
when  subjected  to  the  pressure  necessary  to  mould  it  to  a 
clean,  close  ada]itation. 

This  tendency  has  made  it  pi'actically  impossible  for  me 
to  obtain  a  satisfactory  dei»-ree  of  accuracy  of  adaptation  to 
the  root-end.  However,  such  difficulty  may  be  entirely  over- 
come, and  absolute  accuracy  obtaine(l  in  all  cases  by  first 
adaptinii'  a  ca])  of  thin  pure  u"old  (about  .'^(>  irauire)  to  the 
root-end.  If  this  be  carefully  done,  the  surface  thus  ob- 
tained will  always  be  a  closer  fit  to  the  root  than  can  pos- 
sibly result  from  the  moldinir  of  wax  to  it,  and  usiiur  any  in- 
vestment material  now  pnu'urable.     This  surface  will  re- 
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quire  no  finishiiin-  whatever  after  eastin,i;',  and  tlie  crown 
will  i-eadily  snai)  to  position  on  the  root  when  finislied. 

Also,  such  a  procedure  reduces  to  a  niininnnn  the  i)ossi- 
bility  of  any  change  of  form  which  may  result  from  the 
warpage  or  shrinkage  of  the  gold  or  alloy  used  in  casting, 
and  this  is  a  very  important  consideration. 

While  the  adaptation  of  the  cap  may  be  effected  hy  l)uru- 
ishing  directly  to  the  root,  in  the  mouth,  the  best,  most  accu- 
rate and  least  painful  results  are  always  to  be  obtained  by 
sicar/iuf/.  This  necessarily  involves  the  impression  and  die 
(or  indirect)  method. 

in  cases  where  the  si)ace  l^etween  the  cap  and  the  1)ase  of 
the  crown  is  very  small,  or  wbere  it  may  not  be  convenient 
or  seem  necessary  to  cast  the  l)ase,  good  results  may  be  ob- 
tained by  soldering  instead  of  casting. 

In  such  cases  the  porcelain  also  should  always  be  backed 
up  with  3G  gauge  pure  gold  by  l)urnishing  or  swaging;  the 
crown  and  backing  then  })laced  in  ])osition  in  relation  to  the 
ca]),  the  porcelain  removed,  the  case  invested,  and  the  space 
between  ca])  and  hacking  then  tilled  with  '2-  ov  20  karet 
solder. 

This  method  is  ]iarticularly  useful  in  very  short  hicus- 
])ids,  but  where  there  is  sufficient  space  to  ])ermit  of  casting, 
the  results  thus  o1)tained  are  pcM-liaps  moi-e  uniformly 
strong. 

This  procedure  reduces  crown  const  I'ui'i  ion  to  a  definite 
system;  a  system  which  re(|uires  hut  little  time,  which  is 
simple,  and  which  ensuivs  a  more  or  less  i)erfectly  adapted 
base,  obtained  without  any  of  the  usual  discomfort  to  the 
])atient.  This  latter  feature  is  rarely  possible  when  Inini- 
isli'nifi  (lii'ectly  to  the  root-end  it  attempted. 

'I'lic  construction  of  a  crown  by  this  mctlioil  iii\'ol\"es  but 
three  slioi-t  sittings,  and  the  bi'st  results  ai'e  to  be  obtaineil 
by  doing  all  the  woi'k  dii-cctlx'  in  the  m(tnth. 

At  the  first  >ittim;'  the  I'oot  is  pi-cpareil.  the  root  impres- 
sion taken,  the  mold  nnndici'  and  color  selected,  and  a  tem- 
poi'ary  ci'own  mounted.  This  Inttei'  I'catni'e  is  desii-able  as  a 
means  of  packing  the  soft  tissue  a\\a\'  to  afToi'il  and  insni'e  a 
fi'ce  exposnre  of  the  I'oot  end  at  the  next  >illlnu',  as  well  as 
to  i*(die\'e  the  |)atient  of  the  temporai-y  embai'rassment.  'Idle 
amalgam  die  lia\dng  been  made  and  the  pni'e  u't>ld  disc 
swaged  and  tooth  selected  ///  Ihc  iiicdHl iiiic,  at  the  •second 
sitting'  the  cap  is  fitteil  lo  the  r(tot.  the  dowel  and  tooth  ad- 
justed to  the  reipiiremeiits,  the  dowel   then  soldered   to  the 
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cap,  and  the  rdntioii  liclwccii  llic  tontli  and  cap  scciirtMl  witli 
oastin.ii'  wax.  Tlic  ci-own  i>  llicii  cast,  the  tootli  cciiu'iitcil  to 
])\i\c.e  and  liiiislicd,  and  the  linal  niountiiii;'  made  at  the  tliird 
sitting-. 

In  the  cas(>  of  molars,  upper  first  !)icns]iids,  and  inaipo>»'(l 
tcclli,  wlicrc  one  dowel  will  not  enter  the  canal  and  at  the 
same  time  snstain  tlie  tooth  in  its  proper  ali.g'nment,  a  sepai"- 
ate  short  dowel  must  he  nse(]  foi-  the  tooth,  in  athlition  to  the 
one  wliieli  entei's  the  canal,  and  each  s  lion  Id  i)e  a  Ho  wed  to  re- 
main as  loni^'  as  possihie  to  i)ermit  of  the  jiroper  ad.jnstment 
of  the  tooth,  and  insnre  strennth.  in  upper  fii'st  l)icns|tids. 
if  the  dowel  is  })laced  in  the  luiccal  instead  of  the  linunal 
canal,  the  adjustment  will  usnall\-  he  facilitale(h 

AVliilst  thei'e  i>  no  ohjection  to  l)ackiii,^'  up  each  tootii,  in 
addition  to  swauiiii;'  the  root  cap,  and  fillinij;  in  hetween  them 
by  eastini^',  it  is  not  usually  necessary.  Such  a  procedure 
offers  tlie  advantau'e  of  insurin,<;-  the  ready  adjustment  of  the 
poi-celain  tooth  to  the  nielal  ha>e.  hut  at  the  same  time  it 
holds  the  tooth  just  that  much  further  auay  from  tlie  root, 
which  ina>-  i-esull  in  the  di>pla\'  (»f  a  line  of  udjd  in  tlie  eoiil- 
]>leted  crown. 

(lOl.T)   (^ROWXS. 

For  second  and  tiiii'd  molars — and  e\-eu  fii'st  molars, 
when  the  |ireseiice  of  uold  is  not  ohjeetionahle — the  cast 
U'ohl  crown  affords  roults  far  in  a<Ivance  of  anythiim'  here- 
tofoi'e  ohtained.  In  the  c(in>truclion  of  uojd  i-rowns  hy  the 
eastin,i>'  ])roeess,  however,  the  lit  or  peripheral  adajitation 
is,  because  of  tlie  sjireadiim-  tendency  of  wax.  (ilicm/s  hcsf 
iihhiii/rd  hy  pre\lou>ly  liltiiiu'  lir-^t  form  id'  hand  to  the  root 
and  then  cast iiiu' direct  1>'  to  it. 

When  an  exauucraled  c(uitour  i>  not  i'et|uired  (and  it  sel- 
dom i>).  the  hand  may  he  made  of  L*S  >;-aii,u"e.  '2'2  karat  u"old. 
and  litted  and  contoured  in  the  usual  manner.  When  in  po- 
sition on  the  I'oot.  casting-  wax  is  then  nu)ulded  to  the  end  of 
the  root  inside  of  tlie  hand,  ami  ihi--  procedure  followed  hy 
an  imprint  in  the  wax  o\'  the  oppo>iuu-  teeth  in  all  of  the 
movements  of  mastication. 

.\ftei'  the  hand  lia>  heeii  i-emii\-ed.  it-  interior  should  he 
tilled  at  (Uice  with  casting'  invi'>tment  material,  and  the  oc- 
clusal surfact'  properly  carved,  after  which  it  may  Ite  invest- 
ed and  cast,  usiui"'  ^^^y  the  castinu'  the  >amc  ui-ade  oi'  ijold 
o\'  which  the  haml  was  made. 

If  the  hand  is  thoroui»-hly  clean  before  invent iim-.  and  the 
gold  to  be  east  is  of  good  (lualiiy  and  highly  fused  before 
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casting,  a  physical  tuiioii  will  i)rol)al)ly  ohtaiii,  l>iit  if  it  does 
not,  a  small  bit  of  '2'2  karat  solder  placed  inside  will  insnre 
tlie  same. 

A  tliin  disc  of  platinnni  foil  placed  inside  of  the  band  and 
over  the  end  of  the  root  jnst  previons  to  molding  the  wax 
will  insnre  a  smoother  snrface,  and  therefore  a  l)etter  seat- 
ing of  the  finished  crown  after  casting,  than  is  to  be  ob- 
tained from  investment  material  alone. 

Where  the  root  is  very  short,  and  the  occlusal  snrface 
would  therefore  be  unnecessarily  thick,  resulting  in  a  fin- 
ished crown  wliich  would  be  much  too  heavy,  any  suri)lns  of 
wax  may  be  removed  by  using  a  large  round  1)ur  in  the  en- 
gine, or  the  Roach  suction  carver,  just  previous  to  filling  the 
interior  of  the  band  with  investment  material. 

Where  an  exaggerated  contour  is  desired,  the  best  re- 
sults are  probably  to  be  obtained  by  first  closely  fitting  a 
platinum  band,  about  32  gauge,  to  the  root,  trimming  this 
even  with  its  occlusal  plane,  and  then  soldering  a  top  to  it, 
thus  completely  hoxing  u])  the  end  of  the  root  with  close-fit- 
ting platinum  cap.  An  im})ression  and  bite  may  then  be 
taken  and  when  the  models  are  obtained  all  of  the  form  and 
contour  desired  may  l)e  made  with  wax,  aiul  the  casting- 
made  directly  to  the  platinum  ca]x 

These  two  genei-al  types  of  porcelain  and  gold  crowns 
will  meet  with  the  rcMpiirements  of  single  crown  work'  in  a 
very  large  majority  of  cases,  and  the  results  ai-e  I'ai-  more 
accurate  than  ai'e  to  be  obtained  by  any  of  oui*  fornier  me- 
thods. 

FiXKi)  I)1;ii)(;kw()i;k. 

In  fixed  bridgework,  wliicli  constitutes  an  asscunblage  of 
attachments  and  intennecliate  duininies,  our  work  nuiy  also 
be  siin|)lified,  because  three  general  t_\pes  of  attachments 
and  thi'ce  general  tyj)es  of  duunnies  will  be  fouiid  to  meet  the 
reipiirements  in  an  exceedingly  large  pei'centage  of  cases. 

Al Inch iiifiil s.  The  niethoils  of  obtaining  allachnieiit  to 
the  supi>ortiug  teeth  or  roots  embrace  tlu'  porci'lain  replace- 
al)le  crown  with  dowel  and  cast  bases  (tlu'  const  i-uct  ion  of 
which  has  just  been  described ),  ;is  applie(l  to  I  he  rnnis  of  an- 
tei'ior  leeth,  oi'  when  it  is  impossible  or  seem>  inail\i--able  lo 
]»res('r\'e  the  natural  ci-o\\ii;  the  inlay,  when  the  atlaclnueiit 
is  to  be  made  to  the  cioioi  of  a  natui'al  tooth  which  is  good 
practice  inilji  hIicii  I  lie  niiinninni  iidliirnl  croii'ii  is  sNfficicuf- 
Ijl  shinifi;  and  the  g(»hl  crown  \'ny  molar  teeth  when  the  use 
of  an  inlay  is  I'oi-  any  rea^(m  not  indicated. 

When  an  inlav  is  to  serve  as  an  allachmenl,  the  ca\ilv 
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l)rt'I)arati()ii  is,  of  course,  exceed iii,u,ly  iinpoi'taut,  and  some 
l"onn  of  jfost  or  posfs  should  (ilicdi/.s  he  used  to  insure  sta- 
bility and  as  a  pi-ovisioii  a,<;-ainst  the  inlay  b^coniin.i!;  loosened 
l)y  tlie  strain  and  torsion  lo  wliicli  it  is  to  1»e  suhjected. 

The  ,n"enei*al  ai)))licahilil>'  of  the  inla\-  as  an  altachinent 
t'oi"  l>i"id,i;'e\vo]-k  lias  heeii  a  siihjcct  of  consideralile  discussion 
ever  since  casting;'  hecaiiii'  an  accvpteil  ]»i-actice.  That  it 
will  serve  the  pni'pose  as  well  as,  and  in  some  i-es))ects  per- 
haps even  l)i't1('i'  llian.  a  I'lill  ci'owii,  lliei'e  can  1).'  no  donlit. 
])rovidini>-,  however,  tiiat  its  adaptation  and  stahility  are  al- 
ways insured. 

The  former  adaptation  dei)ends,  first,  upon  ade(piate  and 
))ro])er  cavity  preparation,  and  then  careful  technic  in  mak- 
ing- the  inhiy;  and  the  hitter  s1al)ilil\-  depends  upon  the  use 
of  a  proi)er  inlay  in  castins;',  and  upon  pins  or  po>ts  of  sonu' 
form,  for  the  reason  mentioned. 

Wherever  the  walls  of  the  suppoiM  inu'  tooth  are  siif/icinif- 
hj  strong  to  insure  permanency;  whenever  a  suitable  cavity 
maybe  propei-|y  preiJareil.  the  inlay,  well  seated  and  secure- 
ly anchored,  and  made  of  a  hai'd  alloy,  such  as  five  per  cent. 
l)latiniim  in  i)ure  ii,(>ld,  coin  iiold,  or  -'2  karat  i;"old,  1  am  of 
the  opinion  t'liat  such  an  attaclunent  may  sometimes  be  even 
better  than  a  full  crown  bi'cause  h'ss  mutilation  (d"  the  tootli 
is  required,  and  no  i)0ssil)ility  of  gini^ival  iritation  is  af- 
forded. 

The  cavity  pre])aration  for  inlays  to  be  used  for  the  jmr- 
])ose  of  anchorage  docs  not  diffei-  essentially  from  that  for 
a  simple  tilling',  exceptinii-  that  the  hiiccul,  lin(]i((d  (tiid  <rr- 
ricdl  margins  must  be  so  extended  as  to  carry  the  mari^^in 
between  tooth  and  rtllin.u-  beyond  any  actual  contact  of  the 
artificial  tooth  to  ttc  >upported  by  it,  in  ordei-  that  each  and 
all  of  these  mai',i;ins  may  be  exposed,  for  hyi^ienic  reasoirs. 
The  possibilities  foi-  obtaininii'  a  uood  close  ailaptaticm  of 
the  inlay  to  the  cavity  nmrnins,  and  thus  itisnre  i>ermanency 
in  the  attachment  to  the  natural  tooth,  are  such  as  to  I'cle- 
,i>"ate  the  open- face  crown,  the  "hood."  ami  the  so  called  ( "ar- 
michael  attachments,  etc..  to  the  arclii\-c>  of  the  pa<1. 

"  Dii  III  lilies".  .\s  dummio  I'oi'  lixcd  lu'i  iucwork.  three 
general  types  will  an-wcr  the  reipiirements  in  all  cases. 

The  all  porcelain  replaceable  crown  and  bridge  tooth 
with  cast  or  otherwise  well  re-eid'orced  backing,  is  aihipted 
to  all  positions  in  the  arch  where  the  conditions  of  absorj)- 
tion  and  occlusion  will  i>ermit  their  use,  and  is  undoubtedly 
the  ideal  form  of  artificial  substitute.  I^ackings  for  tlie.se 
teeth  mav  lie  made  in  sections  involvinii  the  nr.mber  of  dum- 


ORAL   HEALTH.  4^5 

mies  between  tlie  altaclniieiits,  wliieli  .slioulcl  never  exceed 
three,  possil)ly  four,  but  better  form,  lario"er  and  therefore 
more  hygienic  interproximal  spaces,  and  less  display  of 
gold,  are  to  be  obtained  by  making-  each  backing  separately. 

As  a  means  of  preserving  the  proper  relation  of  the  short 
sustaining  post  which  holds  the  tooth  to  the  backing,  and  of 
insuring  a  smoother  surface  adai)tation  of  the  backing  to  the 
l^orcelain  tlian  the  ordinary  casting  investment  materials 
afford,  in  using  this  type  of  "dummy"  a  thin  backing  of 
about  38  gauge,  pure  gold,  should  be  ))revi()usly  swaged  or 
burnished  to  the  tooth,  and  the  ])ost  soldered  to  it.  It  is  then 
always  necessary  to  allow  as  much  suri)lus  end  of  the  post  as 
possible  to  extend  beyond,  in  order  to  insure  strength  in  the 
final  attachment  of  this  essential  ]iart  of  the  completed 
l)a  eking. 

Casting  wax  may  Ihen  be  molded  to  the  required  form, 
and  the  casting  made  dii'ectly  ui)on  and  against  the  thin  gold 
backing,  l)y  which  nu'thotl  any  distortion  or  ])ossible  misfit 
due  to  shrinkage  or  wari)age  is  overcome,  and  the  most  fin- 
ished, accurate  and  reliable  results  are  insured. 

In  the  use  of  this  iyjx'  of  tooth  in  all  cases  in  the  u[»per 
arch,  where  complete  absorption  has  already  taken  place,  the 
most  sanitary  form  of  structure  is  usually  to  be  obtaiiUMl  by 
molding  the  wax  so  as  to  restore  or  api)r()xiiiiati'l\-  follow  the 
lingual  form  of  the  tooth,  l)y  ta])ering  down  to  a  narrow  sad- 
dle at  the  point  of  contact  with  the  soft  tissues.  As  a  rule, 
and  contrary  to  the  opinions  of  some,  however,  whercN'ci-  the 
ada])tation  is  good,  such  a  tyi)e  of  consti'uction  will  be  found 
to  be  far  more  sanitary  than  the  usual  recesses,  shelves  and 
])()rkets  so  comiiioii  in  the  ordiiiai'v  iiictliods. 

In  this  moi'e  oi*  less  typical  fixture  it  will  be  observed 
that  i>ractically  no  gold  is  displayed  anterior  to  the  second 
molar,  and  yet  that  a  iiiaxiiimni  of  strength  pi'esciits 
throughout. 

Fn  cases  where  complete  aWsorpt  i(tn  has  not  o;'furred  a 
saddle  is,  of  course,  conti'a  in<licate(l.  luit  in  these  cast's  the 
neck  of  the  porcelain  tooth  slionid  accurately  lit  and  hear 
finiiljl  upon  the  soft  tissue,  and  the  lingnal  surface  of  the 
backing  slionid  then  he  so  fornieil  as  t(»  he  as  nearly  con\'ex 
or  self-cleaning  as  possihie. 

For  those  cases  in  the  antei'ior  i-euion  where  ahiiorninli- 
ties  of  occlnsion  oi'  elonualion  of  the  opposing  natural  teeth 
demand  a  thin  facing,  the  ordinary  t\|>e  of  long  pin  facing 
mav  be  used.     In  its  use,  however,  the  best  results  are  to  be 
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ol)taiii(Ml  hy  prcNioiisly  hacking  it  up  witli  tliiii  pure?  iXiAd, 
adding'  wax  to  this  to  the  desired  fonii.  reiiioviii.^"  tlie  Tacinii;, 
placiiiii,'  i;rai)liite  jxjiiits  in  the  lutles  wliieli  reeeive  the  i)ins, 
and  castiiii'".  Tlie  jtiiis  may  then  he  threa(hMl  witli  the  P)i-y- 
ant  tap  and,  wlien  tlie  haekin.^s  have  heen  assenibU'd  with 
sohlei-,  tlie  facing's  may  he  cemented  to  ])()sition,  thns  oh- 
taininn'  all  of  the  ju'evionsly  mentioned  advanta.u"es  of  ce- 
mentation combined  with  better  form  and  nniform  stren.i^-th. 

In  addition  to  these,  for  those  cases  |)articnhirly  in  the 
lower  arcli,  and  in  exceedini^ly  "close-bited"  cases  where 
cosmetics  is  not  a  factor,  or  where  the  extent  of  absorjition 
or  the  elongation  of  oi)i)osing  teeth  })recludes  the  use  of  por- 
celain in  any  foi-ni,  the  all  gold  cast  dummy  may  be  used. 
Such  dummies  may  l)e  inade  to  conform  to  the  recjuirements 
of  occlusion,  adai)tation,  in  wax,  and  then  invested  and  cast 
in  one  piece.  This  tyi)e  of  "duunny"  is  useful  in  sui)i)lying 
the  lower  second  bicuspids  and  first  and  second  molars,  and 
may  include  only  the  occlusal  surface,  thus  forming  the  so- 
called  "self-cleansing"  ty})e  of  bridge,  or  the  entire  tooth 
with  or  without  a  saddle,  as  the  re(|uirements  may  be.  The 
former  ty})e  of  construction  is  indicated  only  where  there  is 
an  excessive  degree  of  absori)tion,  wliich  will  permit  of  sulTi- 
cieiit  space  between  the  gums  and  occlusal  surface  to  in>nre 
self-cleansing  i)roi)erties,  and  wherever  this  space  is  n()t 
great  enough  to  he  cdsili/  Lcj)!  clant,  direct  contact  witli  the 
gum  will  afford  a  more  hygienic  result.  In  other  woi'ds, 
there  should  be  i)lenty  of  si)ace,  or  none  at  all. 

The  remaining  feature  incident  to  the  con>t ruction  of  all 
forms  of  fixed  l)ridgework  involves  only  the  i)ro})er  assemb- 
lage of  the  various  parts.  While  some  are  casting  all  at- 
tachments and  backings  witli  an  alloy  of  five  per  cent,  of  jtla- 
tinuni  and  i)ure  gold,  thus  using  no  "sohh'r"  whatever,  still 
a  good  grade  of  'I'l  karat  gold  or  coin  gold,  may  be  used  with 
ecjually  good  results.  When  either  of  the  latter  is  used,  the 
final  assemblage  may  be  affected  with  'I'l  karat  solder,  iuid 
pfovidnig  tlirrr  is  (ilisolutc  vontdct  hcfirmi  nil  of  the  jxirts 
to  he  united  the  i)rocedure  is  thus  somewhat  facilitated  and 
the  results  are  unifoi'mly  good. 

i\i:Mii\Ai;i.i:  I'imimikwoiik. 
The  same  general  ideas  are  also  ai)plicable  to  the  con- 
struction of  removable  tixtures. 

For  this  class  of  work,  also,  three  general  types  of  an- 
chorage to  the  su)>porting  teeth  oi'  roots  will  be  found  to  a<le- 
quately  meet  the  rei[nireiuent>  of  the  avt'rage  case.     These 
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embrace  ''clasps,"  the  "telescoping  tube  and  split  post," 
and  the  various  forms  of  manufactured  attachments. 

Wide  clasps  encompassing  three  angles  of  the  tooth,  pro- 
vided with  an  occlusal  rest,  not  cast,  but  made  of  heavy 
I'olled  clasp  metal  alloy,  |)robal)ly  afford  the  very  best  means 
of  obtaining  anchoi-age  to  the  natural  or  artificial  crowns  of 
bicuspids  and  molars. 

That  clasps  should  not  be  cast  is  especially  emphasized, 
l)ecause  the  molecular  rearrangement  resulting  from  casting- 
most  of  our  present  alloys  destroys  to  a  greater  or  less  ex- 
tent the  very  qualities  of  strength  and  resilience  demanded 
of  them,  and  which  undoubtedly  obtain  best  in  a  rolled  or 
drawn  metal  or  alloy. 

In  all  forms  of  reniova])le  bridgework  or  partial  dent- 
ures, where  clasps  are  used,  however,  some  form  of  occlusal 
rest  is  necessary  as  a  means  of  providing  against  subse- 
cpient  settlement  of  the  case. 

If  this  precaution  is  not  observed,  complete  loss  of  oc- 
clusion and  usefulness  will  soon  follow. 

The  telescoping  tube  and  s})lit  post  attachment  is  useful 
when  confined  to  the  roots  of  the  six  anterior  teeth. 

The  Roach.  ?^lorgan,  and  other  tyi)es  of  manufactured  at- 
tachments will  also  be  found  valual)le  when  used  in  connec- 
tion with  either  porcelain  or  gold  crowns  or  inlays  on  the 
cu.s))ids  and  ])icusi)ids,  and  the  ^lorgan  attaclnnent  is  })ar- 
ticularly  useful  on  cuspid  and  l)icus])ids  where  no  teeth  pos- 
terior to  the  one  carrying  the  attadimciit  remains. 

In  addition  to  these  1  call  your  attention  also  to  a  most 
useful  method  of  attachment  which  is  more  or  less  univers- 
ally applicable,  the  (Uie  now  known  as  Gilmore's. 

This  consists  in  utilizing  the  grasping  ])rinciple  of  an 
oi)en  tuhe  with  straight  and  parallel  sides,  which  is  the  re- 
moval)le  paii  of  the  (ixlnrc  in  comhination  with  a  round 
wire,  of  about  1:^  gauge,  attached  to  and  therefore  a  i»art  of 
the  "fixed"  ])ortion  of  the  structure,  luit  lying  in  a  horizon- 
tal position  instead  of  in  ;i  \'ei"ticnl  one,  in  its  relation  to  the 
supporting  fixture. 

It  is  easily  applied,  easily  lighlciicd  when  looseneil  by 
weal",  takes  up  but  little  space,  does  not  retpiire  absolute 
])araleHism  when  moi'e  than  one  is  used  on  the  same  fixtui'e, 
and  is  ai)plicable  alike  to  eithei'  u'old  oi'  \nlcanile  work. 

When  the  ty|»e  or  lyjies  of  attachmenl  ihouiiht  to  be  best 
indicated  have  been  selected,  adapted  and  conipleteil.  the 
casting  process  then  offei's  splendid  opportunity  and  gi'eat 
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possibilities  foi-  the  siibscijuciit  I'oniiat ion  of  llio  body  of  tbc 
lixlui'c,  and  in  tbis  connection  I  believe  tliat  tbe  snccesst'ul 
casting'  of  lai'i^c  pieces  or  of  bases  ot"  any  si/e,  is  but  a  ipies- 
tion  of  tile  de\'el()pnienl  of  pfoixM"  teclmic  on  onr  pai'l. 

(  '.\i;i-.  (I  I-  I  '>i;iim;i.\\(ii;k. 
Tile  proper  care  of  dental  brid^cwoi-k  i>  ol'leii.  and  in- 
deed usnally,  wantonly  ne,i;lecled  by  tlie  patient.  Tbe  den- 
tist, lio\\e\'er,  is  lai'.^cly  I'cspoirsible  I'or  failure  to  observe 
the  same  de^'ree  of  liy,i;ieiie  in  tlie  nioutli  in  wliicli  eitber 
fixed  or  removable  stiMictures  are  wanted,  tbat  is  and  slionld 
be  ol)served  in  tbe  niontlis  of  tliose  wlio  are  x)  forlninite  as 
to  ])ossess  a  full  coniiileinent  of  i^ood  natui'al  teetb.  To  tbis 
end  the  dentist  slionld  iiroperly  instruct  tbe  patient  as  to 
the  necessit}"  for,  and  tbe  best  means  of,  keepinu-  tbe  niontli 
and  work  in  a  lieallbx'  sanitai'y  condition  as  an  niifailini;' 
practice  and  a  relii;'ious  duty. 


Our  Letter  from    Buffalo. 


By  Habec. 


I!V    ItEQUEST. 

CJ 1 1']  nuiiiix'i'  we  ai'e  about  to  "i-eiider  by  reipu'>t"  is 
neit  liei'  '"  Dolly  (J  ray  "'  oi-  "Sil\-ei-  TlireaiU  Annum-  tbe 
(iold,"  but  just  an  autumn  invoice  of  our  old  lini'  of 
comitressed  air.  served  liot  or  cold,  to  suit  the  taste.  As  the 
matter  stands,  I)i.  Wallace  Seccomhe  is  tbe  "  riMiuester,"  so 
vent  your  sjjite  upon  tins  "lattle  Xenn^"  of  exjiansive  chest 
measui'e  and  pi-ofonnd  llioiacic  displacenu'iit  and  not  upon 
poo)-,  old  Ilabec.  wbose  >iiis  are  only  tliose  of  commission. 
l>ut  just  to  con\-ince  you  tbat  wc  possess  a  sadl\"  nnde\-('l- 
oped  streak  of  serionsiios.  permit  us  to  confess  tbat  we  are 
ratlier  ,ii,lad  tbat  your  editor  broke  in  upon  our  Ivip  \'an 
Winkle  snooze  and  1  bat  "  Me  and  l''i(b)"  are  back  anionu'  >'ou 
once  a.uaiii.  The  Initb  is  that  our  duramater  bad  (d"  late 
become  so  liillated  with  caro.uiateil  coii\fr^at  ion  that  it  was 
swelled  ii|t  like  a  poi^oiii'd  pli:.  W C  are  viire  you  all  bave 
enjoyed  a  re>tliil  and  satisfactory  \acation  and  now  are 
deep  into  tile  iieNcr cndiiiu"  Hi;bt  witli  our  nintnal  enemy, 
Mike  Ivobe.  IlowcNcr.  uc  eiijo\  tbe  st ru,ui;"Ie.  for  liuman- 
ity's  sake,  not  to  mention  the  Liood  wife  and  tbe  kiddies. 

Hut  tbe  summer  wbicli  lia>  but  recently  passed  into  iiis- 
tory,  was  not  lackinu-  in  intere--t  dentally.  P>ulfalo  showed 
up   on   the   map   for  a    busy   week    wlieii    it   entertained   tlie 


ORAL   UEALTIL  409 

FOURTH  INTERNATIONAL,  CONGRESS  ON  SCHOOL  HYGIENE. 

There  were  all  kinds  of  doings  by  all  kinds  of  people  and 
in  all  kinds  of  languages.  It  rather  resembled  a  dish  of 
Heintz  ehow-eliow  with  mixed  pickles  on  the  side.  And 
there  was  plenty  of  mustard  sauce,  too.  Some  of  those  dark- 
skinned  fire-eaters,  whose  steady  jol)  is  to  hold  the  e(juator 
in  place,  came  up  north  i)roi)erly  loaded  with  red  i)e])per 
sauce  and  they  weren't  stingy  with  it,  either.  In  eonse- 
(pience  Buffalo  sissed  like  a  red-hot  flapjack  griddle  the 
whole  week. 

A  three  ringed  cii-cus  was  slower  than  a  churchyai'd  on 
a  busy  day,  compared  to  the  midway  stunts  going  on  during 
that  week.  An  average  of  more  than  forty  i^apers  a  day  wjis 
the  record,  with  more  than  a  dozen  different  sections  in 
session  at  the  same  time.  There  will  be  five  good-sized 
volumns  required  to  contain  the  proceedings.  Two  features, 
however,  stood  out  prominently  among  all  others  which  ar(i 
of  interest  to  us,  namely,  sex  hygiene  and  mouth  hygiene. 
Sex  hygiene  was  handled  without  gloves,  and_  the  truth 
didn't  have  even  a  fig  leaf  to  save  the  imagination.  Good 
old  Pater  Elliott,  who  for  years  guided  the  destiny  of  Har- 
vard and  who  is  looked  upon  as  one  of  our  greatest  educa- 
tors, came  into  town  with  several  large  trunks  loaded  \vitli 
plain  language  and  took  them  away  filled  with  the  emi)tiest 
kind  of  emptiness.  Everybody  iinil  to  take  some  of  it 
whether  or  no,  aiul  poor  little  cupid  \v'hh\  to  hide  behind  his 
bow  for  the  shame  of  it.  Plain  talks  \ov  plain  \)eo\)\e  are  all 
right,  but  Bill  Sulzer,  wlio  can  now  wi'ite  'M^]x"  before  his 
name,  was  always  strong  on  the  plain  siulf.  For  this  reason 
lie  is  now  n  plain  cil  izcn. 

We  ai-c  strong  foi-  sex  liyglcnc  properly  taught,  but  this 
"Scptcnibci-  M()i-n."  incgapiionc  style,  is  too  ])rojiounced  for 
the  |ii-('scnl.  ilo\v('\-(M-,  111;'  \voi-k  is  of  vital  importance  to 
tlic  human  race  and  undei-  intelligent  gnidarice  may  rid  the 
problem  of  nian>-  of  tlie  evils  that  have  sniTounded  this  sul)- 
ject  up  to  the  pi-esent  time.  The  higlu'st  sense  of  intelli- 
gence, culture,  spirituality,  manliness  and  womanliness  nuist 
be  combined  to  adef|natel>-  deal  witli  the  problem,  and  onl>- 
such  jieisons  as  emlMtil\-  tliesi'  ([nalities  should  be  permitted 
to  niit'olil  natni'es  my>tei'ies  to  the  xoniiL:-.  Well,  we  will  sit 
(III  the  I'eii.-e  and  s:'e  wlial  happens,  and  in  the  meantime  we 
will,  as  dentl>ls.  plniii;-e  into  the  worhl  wlile  work  of  Month 
i  rygiene. 

This  featnre  of  the  congi-ess  was  well  taken  care  of  and 
the  subject  mattei'  was  such  as  wonhl  he  mo<t   ediicalional 
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to  the  pultlic  nt  1;ii,l:,('.  Di-.  I>r<)\vii,  ol' ( "oliiiiilms,  (  Miio,  I'rcsi- 
dent  ol'  tlic  \.  I).  A.,  was  on  deck  to  lend  liis  ui-;u'ioiis  pi-ps- 
cnc'c  1o  llic  cause.  Dr.  Kirk  ,i;-a\('  a  talk  ami  I)r.  l-'mii'-,  ^A' 
Bridgeport,  Conn.,  >p('ileil  al)oiit  llie  dental  nnr-e.  \'>\  llie 
way,  'he  is  institnling  a  school  ol'  Iraliiinu'  I'or  the  "dental 
inirse,"  tlie  course  covering  sevei-al  months  of  lectnre-  to  !>.• 
followed  l)y  six  months  of  i)ractical  e.\|)erience.  His  >1arf 
will  inclnde  ahoni  twenty  lecturers,  and  the  doctoi-  recently 
told  llahec  that  he  expecte(|  to  domoiistrate  the  practif- 
ability  of,  and  necessity  foi\  the  dental  nui-se.  lie  fiuin-es 
tliat  the  expei'iinent  will  co>t  him  ahoiit  tlii-ee  ihou-and  dol- 
lars above  all  i-e\-enne  from  tuition.  This  <clienie  will,  at 
least,  settle  the  mooted  (|Ue^tion  one  way  oi'  the  other  and 
give  tlie  jirofession  some  tanuihje  basis  upon  uiiicli  to  woi-k. 

The  I'cally  big  show  of  the  mouth  hygiene  >ection  wa> 
pulled  of!"  by  the  enthusiastic  secretary-treasurer  of  the  Xa- 
tional  ^louth  Hygiene  Association,  i)r.  Ebersole,  of  Cleve- 
land. Thei-e  was  some  elass  to  the  manner  of  his  stunts.  He 
brought  along  a  leaker's  dozen  of  the  "mental  deficiency" 
elass  of  twenty-seven  fiom  the  Maiiou  School  of  Cleveland, 
and  featured  ^liss  O'Xeil,  luinciple  of  the  school,  as  the 
sjjeaker  of  the  evening.  And  >lie  wa-n't  lialfbad.  She  lined 
up  the  twelve  experiments  and  when  calU'd  upon  by  mime, 
Johnny  dones  oi-  'i'dlie  Smith  would  respectively  bo!>  up, 
courtesy  and  sit  down.  It  reall>'  wa>  (piite  eiitertainiim'. 
The  children  looked  alriulit  IVom  a  di-tance  and  no  doultt 
they  were  good  I'eproeiitat ixcs  of  the  twent\'  -c\en.  |)r. 
Kbersole  has  tin-  i-iglit  idea  alioiit  a  good  >liow.  It  mu-I  ite 
entertaining,  so  he  threw  the  |iictui-e>  of  "before"  and 
"after"  of  each  "experiment"  on  the  screen.  Mi>>  n'Xeil 
elaborate(]  ujton  each  one  and  the  amliiMice  >eemeil  much 
impi-essed  by  the  astonishing  i-esults.  Well,  we  are  glad  it 
hajipeiieil,  aiiywa_\.  for  the  "eiiil--  ju--til"\  the  mean-«."  an<l 
it  i>  the  e(ln<'ation  of  the  pultlic  that  wc  ai'e  after.  The 
uumth  exhibit,-  wcic  excellent  and  nunierou-.  I'iXliibit-  were 
seid  from  all  ovei'  the  l.  S.  and  from  Canada.  The  Xew 
York  State  Health  heiiartmenj  had  an  unu-^uall\'  in-tiaic 
tive  displa\ on  mouth  hyuieue  in  charge  of  I  h-  W.  .\.  White, 
dental  nu'iuber  of  that  di-partnu'iit,  which  created  a  great 
deal  o\'  intei'est  and  sei'ved  as  a  medium  for  the  dislribulion 
of  thou>and>  of  booklet--  (Ui  the  cai'e  of  the  mouth  and  teeth. 
Dr.  L\»rter,  head  of  (Uii'  Stale  Health  Deiiartnuuil,  is  doing 
all  he  can  to  further  thi>  woik,  is  anxi(ur>^  to  have  Xew  York 
State  lead  the  union  in  nmuth  hygieni'.  Dui-ing  the  past 
year  Dr.  White  has  lectured  to  more  than  seventv  thousand 
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i:»ersons  from  one  end  of  the  state  to  the  other.  It  is  the 
jjiirpose  of  the  President  of  the  Xew  York  State  Dental  So- 
ciety, Dr.  \y.  W.  Smith,  to  make  mouth  liygiene  tlie  main 
issue  of  his  administration.  Habec  has  the  honor  of  being 
a  member  of  this  committee,  and  he  is  pleased  to  acknowl- 
edge that  he  has  never  undertaken  a  more  satisfactory  office 
nor  one  in  which  his  interest  was  more  deeply  centred,  the 
only  regret  being  a  lack  of  adequate  time  to  do  all  his  ambi- 
tions dictate.  It  is  the  grandest  work  before  our  profes- 
sion to-day  and  every  mothers'  son  of  us  should  teach  it, 
act  it  and  live  it.  Everything  considered,  our  part  in  the 
congress  was  well  carried  out  and  much  good  will  come  of 
it. 


Opening   of  New  College  at    Laval, 


CHE  Laval  Dental  College,  the  official  title  of  which  is 
Ecole  de  Chirurgie  Dentaire  De  Montreal,  situated 
at  the  corner  of  Demontigny  and  St.  TIu])ert  Streets, 
Montreal,  was  officially  oi)ened  on  Tuesday  evening,  October 
l-ttli,  1913,  by  His  Grace,  Arcli])ishop  Bruchesi,  in  the  pre- 
sence of  a  num])er  of  guests  and  delegates  from  different 
colleges  of  the  Province,  and  a  special  delegate  from  the 
Dental  Association  of  France. 

The  edilice,  of  l)i'ick  and  stone,  cost  $1 ;")(), 000,  while  $40.- 

000  more  has  l)een  spent  on  e(|ui])ment. 

Speeches  were  made  l»y  Dr.  Kern,  the  (h'legate  from 
France:  Cniioii  (I.  Danth,  vice  rector  of  Laval;  Dr.  E.  Du- 
beau,  fH-esideiit   of  the  Laval    Dental  School;  and   Di'.   Lan- 

1  liier,  |ii'e>i<leiit  o I*  1  lie  Denial  Association  of  1  he  Di'oN'inct'. 

The  blessing  of  the  Uuilding  was  i)eri'ormed  by  Arch- 
l)isliop  I>i-nchesi.  who  congralnlated  the  university  on  its 
tine  new  seliool.  Sii"  l'h-;incois  Langelier,  Lieutenant-Gov- 
ei'iior  of  (^)nel)ec;  Sir  Lomer  (Jonin,  Pi'ovincial  Prime  ^linis- 
tei",  and  Ch.  E.  I'onin,  French  Consnl-deiieral  at  Montreal, 
expressed  llieir  gi'a1  ilicalioii  at  seeing  nnolhei'  bnilding  de- 
X'oled  lo  higher  ('(hicat  ion  in   Monti'(\Ml. 

^riie  c(nmr:it  iilnl  i<in>  and  hesl  wishes  of  Ihe  entire  dental 
jn'oTessioii  are  dne  the  La\al  ('ollege  and  also  Dean  Dnheau 
and  his  |o\al  stall  I'oi-  the  enteri>i'ise  and  sacrifice  which  has 
mai'ked  (he  progress  of  Laval  Dental  College. 


Cleanliness    and    Asepsis. 

Bv    1 1,    (i.    McliAUGHLIN,    l).l).8.,   T(JKOXT<). 


CO-DAY,  wlu'ii  our  rrovci-niiicjit,  tln-ou^li  tlic  various 
l)('[)<irtuu'iits  of  Ilcallh,  is  spciidiii.i;'  so  many  thous- 
ands in  money,  and  uivini*'  so  mucli  earnest  tliou^lit 
to  the  prevention  of  disease,  the  serious  ((ucstion  ai'ises,  how 
many  dentists  in  the  Provinee  ot"  nntarin  arc  xt  cDnductini;' 
their  pi-aetices  at  tliis  nmnicnl.  as  lo  he  a  hindrain-c  to  this 
great  movement. 

No  doubt  it  can  he  said  in  all  Irulh  tliat  the  vast  major- 
ity of  the  dental  profession  in  iccent  years  have  risen  to  tlie 
importance  of  cieanliness  and  ase])sis  in  all  operations. 
Ilowevei',  througli   recent    inipiiry  and  observation   we  are 

led  to  helieve  that  nian>'  ai'c  still  lacking-  in  this  essential. 

The  dentist  of  to-day  may  be  clever,  l)riiliant  and  a  tech- 
nical expert,  hut  if  he  is  lacking  in  this  one  tliinii'  he  must 
be  counted  a  failure,  ami  a  dangerous  failure,  lie  fails 
because  his  curse  to  the  community  in  the  sju-ead  of  disease 
will  prove  a  greater  calamity  than  any  henelits  confeiTcd  by 
his  technical  skill. 

The  writer  has  had  occasion  to  visit  one  or  two  of  these 
offices  recently  antl  what  came  nmler  his  observation  has 
given  rise  to  serious  reflection.  One  ollice  in  a  fairl>  good 
locality— rece])tiou  room.  o]K'rating  room  and  laboratory 
all  in  one.  The  diit\  lahoialoi-y  bench  and  vulcanizing  out- 
lit  within  easy  reach  of  the  )>aticnt  in  the  chaii'.  'i'he  lloor 
dirtw  Instruineiils  >cat1ered  in  confusion  dxci'  the  stand. 
wliile  no  appai-ent  attempt  had  heen  made  to  clean-e  lliem 
hi'fore  the  ari'ival  of  the  next  patient.  (We  were  devoutly 
thankful  not  to  l)e  that  next.)  In  a  woid  the  whole  office 
atmosi)liei'e  \va>  one  of  cai'clessness  and  lu-glect.  and  a^  we 
took  our  departure  we  felt  like  wi-itin^-  in  laru'c  capitals  in 
some  conspicuous  place  the  \\did>.  "Tiiou  shall  not  kill." 
AVhen  such  an  othce  can  he  found  in  active  operation  in  our 
midst  i)resi(led  onci'  hy  a  com|)ai'at ively  recent  graduate, 
the  (pu'stion  arises,  jiow  many  similar  one>  ai"e  to  be  found 
in  all  Ontario  .' 

Should  the  Ihtard  of  Directors  I'xercise  such  supervision 
and  jurisdiction  over  the  graduates  of  our  college  as  to  com- 
pel them  to  jiractice  clean  drntisfri/. 
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One  of  our  ))y-la'ws  says  in  effect  that  if  a  dentist  is  a 
moral  menace  to  the  community  he  is  guilty  of  a  profes- 
sional misdemeanor  and  liable  to  have  his  license  suspended 
or  cancelled.  Is  not  the  man  who  is  unclean  in  his  practice 
as  much  a  menace  to  the  community,  just  as  great  a  crim- 
inal, and  a  disgrace  to  the  profession. 

Should  the  Provincial  Officer  of  Health  visit  a  few  such 
offices  as  I  have  described,  tlie  dental  profession  might  l)e 
subjected  to  a  humiliation  much  greater  and  more  real  than 
that  caused  by  the  recent  Dr.  Hunter  episode. 

Tt  might  be  well  if  t'he  Board  of  Directors  through  its 
Discipline  Committee  could  exercise  some  legal  oversight 
in  such  matters.  But  in  the  meantime  might  it  not  be  pro- 
ductive of  much  good  if  a  yearly  bulletin  were  issued  to  the 
whole  profession  calling  attention  to  such  matters  and  giv- 
ing adequate  directions  and  advice  ? 

Such  a  pamphlet  would  find  many  a  mark,  specially 
among  those  who  persistently  stay  away  from  all  society 
gatherings. 


Teeth    and    Taxes. 

By  M.  Evangeline  Jordan,  D.D.S.,  Los  Angeles,  Cal. 


C 


\\h]  neglect  of  children's  teeth  is  increasing  the  taxes 
of  the  Tnited  States  many  millions  of  dollars  each 
year. 

Dr.  Ebersole,  the  Chaii-uiau  ol'  the  National  Committee 
on  Oi-al  Hygiene,  tells  us  tliat  in  the  city  of  Cleveland  97' r 
of  the  school  children  need  dental  care  for  their  teeth.  He 
says  that  these  children  take  one-fifth  longer  to  get  tlirough 
scl'iool,  that  is,  when  their  mouths  are  ])ut  into  a  healthy 
condition  they  can  do  2()'<'  more  work.  It  is  estimated  tliat 
this  is  an  annual  loss  to  tlie  tax-jtaNcrs  of  Clevehind  of  half 
a  million  dollai-s.  Clevelaiid  is  only  one  city  in  the  I'nited 
States,  and  conditions  ai'c  siniilar  in  all  eonininnit  ies. 

M'liis  is  only  one  was'  in  wliicli  neglected  teeth  increase 
taxes.  The  cost  of  caring  for  xonng  ci-i?ninals  might  be 
greatly  lessened  by  kee|ting  the  months  of  pool"  children  in 
a  heaithy  condition.  We  should  then  have  fewer  young 
ci-iniinals,  becansc  woikcrs  in  .ln\-enile  (\)nrts  lind  decayed 
tcctli  one  of  the  | )i-c(li>.| losinu'  causes  of  viciousness  and 
(lelin(|nenc>-.  Often  these  children  become  honest  and  up- 
rii-ht  when  their  mouths  are  uuule  healthy.     .V  stei)  farther 
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and  ilic  cost  of  iiialiilaiiiiiiu'  |irisons,  courts  aihl  pcnitcii- 
tiarios  would  Ix'  lessened  if  tlicre  were  t'e\'ei'  efiniinals  urow- 
ing  up  to  fill  tlieni. 

Hospitals  are  a  great  expense.  Those  who  woi-k  in 
clinics  for  tul)ercnlons  cliildi'en  lell  ns  lliat  sneh  children 
always  have  decayed  teeth.  (lo  into  any  hospital  and  ex- 
amine the  months  of  the  inmates  ami  \<>i;  will  he  satisfied 
that  if  their  teeth  liad  heen  kept  in  repaii-  nniny  of  them 
■would  not  need  to  he  there. 

Another  heavy  item  of  exi)ense  to  the  taxpayer  is 
asylums  for  the  insane,  which  each  year  are  heinii'  nioi-e 
crowded.  Some  of  these  unhappy  people  would  he  well  and 
self-supi)orting  if  their  teeth  had  heen  eai-ed  for.  hnt  now 
they  are  a  tax  ui)on  the  j)eoi)le. 

And  last  hnt  saddest  of  all,  when  old  age  is  reached  many 
peo))le  must  he  cared  for  l)y  the  State,  hecause  they  were  un- 
successful in  life.  One-fifth  of  their  strength  was  wasted  hy 
neglected  teeth. 

This  is  needless  waste  and  is  largely  due  to  the  fact  that 
})eo])le  think  hecause  the  deciduous  oi-  hahy  teeth  are  to  be 
shed  that  they  need  no  care.  Nothing  was  ever  farther  from 
the  truth.  These  teeth  are  needed  for  use  between  the  age 
of  two  and  twelve,  and  under  oui-  present  state  of  civiliza- 
tion every  dollar  spent  in  keei)ing  the  mouth  in  perfect 
health  from  the  age  of  live  lo  fifteen  brinus  retui'ns  in 
heallli  and  strength  than  thi-ee  dollars  later  on. 

The  reasons  for  this  ai'e  ])lain:  1st,  Teeth  are  more  liable 
to  decay  un(h'r  ])ubei-ty.  2nd.  The  child  is  making  more 
rapid  growth  in  bod>  and  mind  during  these  ten  years  than 
at  any  othei*  ]>eriod  of  its  life,  therefore  any  int(M-ference 
with  the  healtli  is  most  serious.  .'Jrd.  The  child  i^  not  able 
to  resist  disease  unless  in  ])erfect  health.  4th.  When  the 
mouth  is  unhealthy  the  decayed  teeth  are  ideal  breeding 
spots  for  the  disease  germs  whidi  later  are  distributed  over 
the  body. 

Decay  of  the  teeth,  wliich  is  pro]terly  called  caries  of  the 
teeth,  max-  be  prevented .  but  caniidt  be  eured.  Oiu-e  a  hole 
is  made  in  a  tooth  it  can  only  be  jtatdied  with  a  filling  or  a 
crown. 

By  beginning  to  care  for  the  tt'ctli  in  the  right  way  as 
soon  as  they  ai)i>ear  one  nmy  hav(>  a  ]>erfect  set  of  per- 
nuinent  teetli  for  his  whoh'  lift'. 

Are  the  taxpayers  willing  to  continue  paying  these  need- 
less millions  or  will  they  take  measures  for  prevention. 


This  Department  is  Edited  by  C.  A.  KENNEDY,  D.D.S.,  2  College  St.,  Toronto 
Librarian,  Royal  College  of  Dental  Surgeons  of  Ontario 

Helpj III  Practical  Sugj^esliotis  for  publication,  sent  in  by  tnembers 
of  the  Profession,  ivill  be  greatly  appreciated  by  this  Department. 


Cleaxixg  Rubber  Files. — Files  u.sod  in  the  lal)oratory 
for  finisliiug-  vulcanite  work  soon  become  clogged  l)y  the 
rubber  wedging  in  the  depressions  between  the  teeth.  Pour- 
ing chloroform  over  the  tile  causes  the  rubber  to  curl  up 
and  loosen,  so  that  it  can  be  readily  removed  by  any  kind 
of  a  brusli,  therebv  making  the  tile  cut  like  a  new  one. — 
W.  E.  Craft,  Dental  Brief. 

Drying  Out  Root  Canals. — Old  hypodermic  needles  will 
he  found  useful  to  screw  on  the  end  of  the  chip-blower  for 
drying  out  root-canals,  as  the  heat  can  be  ai)i)lied  nearer 
t(»  the  apex  of  the  root-canal.  Generally,  part  of  the  point 
should  l)e  broken  off  before  using. — Dental  Digest. 

The  Need  of  Occlusat^  Rests. — In  all  forms  of  remov- 
al)h'  hridge-woi'k,  or  i)artial  dentures,  where  clasps  are 
used,  some  form  of  occlusal  rest  is  necessary  as  a  means 
of  providing  against  subse<iuent  settlement  of  the  case.  If 
this  precaution  is  not  oljserved,  complete  loss  of  occlusion 
and  usefulness  will  soon  follow. — Hart  J.  Goslee,  Dental 
Revieiv. 

]^)UiuNG  IjIqi'ids. — To  poui'  a  li(piid  into  a  narrow- 
iiioiithed  bottle,  when  a  funnel  is  not  at  hand,  a  nuitcli- 
stciii  Of  wooden  toothpick  is  moistened  and  laid  across  the 
top,  holding  it  tlici-c  with  the  foi'efinger.  When  i>oured,  the 
li(|nid  will  iMin  along  the  hit  n\'  wood  into  the  hottlc.  A 
i"onntain  pen  in;iy  he  tilled  in  ihis  nmniiei'.  ('hemists  Inu'C 
a  little  trick  I'or  |ioni-ing  li(piid  into  a  papei'  lilter.  b''ilter 
papei-  i>  not  st  i"ong,  and  Is  ajtt  to  break  unless  ummI  with 
care.  To  a\<iid  accidents,  the  chemist  holds  a  glass  rod 
touching  the  side  of  the  lillei*  and  the  tip  of  the  vessel  from 
which  the  liipiid  is  pniii-ecl.  In  this  way  the  li(|iiids  con- 
ve\'e(l  to  the  lilter  in  a  gentle  stream  and  without  iin))act. — 
Dental  Brief. 
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\l.  IMFillX,  of  Clu'sloy,  Out.,  lias  ,i>-iven  u\)  the  ])ra('ti('0 
of  dentistry,  liaviiiij,'  (lis})0.se<l  of  liis  practice  to  Dr. 
A.  I*].  Ileiiileisoii,  formerly  of  Toronto  and  Winnipeg. 


The  examination  of  tlie  Ui-itisli  (*olnml»ia  Dental  lionid 
will  Ite  lield  in  N^anconvei'  tlie  second  M(mda>'  of  Xovemlter. 

Dr.  Dai'ris,  of  Sont liamitton.  (Mil..  \va<  nid"oi1nnate 
enoHi>'li  to  receive  a  \-ei-_\'  painfnl  cnt  while  at  work  in  the 
offiee.  For  some  litth'  time  l)h)od  ])oisoniim'  was  threatened, 
hnt  the  ))rofession  will  he  i>'lad  to  know  that  Dr.  Harris  is 
(pilte  well  a^'ain  and  ahle  to  resume  his  practice. 

Dr.  d.  Milton  dones,  of  \'ancon\'er,  !*>.('.,  has  heen  visit- 
ini;-  his  old  fi'iends  in  Hamilton  ami  Toi-oido. 

\)r.  \\.  IjeRoy  Bni-,n-ess  is  now  located  in  his  now  o(1ice 
in  the  Camphell  I>ld,2,-.,  A'ietoi'ia. 

Dr.  Iv.  Caldwell,  of  \'ancon\-ei-.  !>.('.,  is  locating-  in  the 
new  Birks  Bld.ii'.,  ahont  the  1st  of  .\'o\-end)ei-. 

Dr.  W.  B.  Halladay,  of  Walkerton,  Ont.,  has  returned 
from  a  trip  to  the  coast  after  speiulini;-  a  very  jileasant 
month's  vacation. 

\)y.  Hdwin  S.  r>arher,  of  Oliica.C'o,  conclnded  a  course  on 
"Analgesia  and  Dental  Ficonomics"  in  tlie  city  of  \'an- 
couver  dnrini;'  Septend)er.  The  mcMnhers  of  the  class  w»'re 
so  i)h»ased  with  the  results  of  the  course  that  other  classes 
are  heinii,-  or,i;anized  in  A'aucouvei-  and  X'ictoria  durinii'  Janu- 
ary. OuAr,  Health  understands  that  Dr.  I'arher  lias  heen 
invited  to  ndve  his  course  in  AVinnii»eii"  and  Toronto  early  in 
the  new  year.  This  will,  no  doubt,  meet  with  the  ajiproval 
of  till'  dentists  of  these  cities  and  i>rove  the  success  thai  Dr. 
I'arher  attains  wherever  he  has  oiven  his  course. 

Dr.  J.  AV.  Armstrong,  of  Toronto,  recently  returned  from 
a  very  pleasant  vacation  spent  in  touring  Western  Canada. 
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The  Century  Mark  at  R,  C,  D,  S, 
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Clip]  dental  profession  in  Canada  and  the  Royal  College 
of  Dental  Surgeons  of  Ontario  are  to  be  eongratu- 
lated  upon  the  registration  this  year  of  one  hundred 
freshnu'ii  in  the  Sehool  of  Dentistry,  Toronto.  Inronnation 
is  not  at  hand  showing  the  registi'ation  of  fri'shnieii  in  the 
other  Caiiailian  Dental  CoMeges,  hut  it  is  to  he  hoped  thai  a 
similar  inci'ease  will  l»e  shown  in  the  olhei'  colleges  as  has 
occurred  at  'I'oronto. 

Kegislralion  in  llieK.  (1  D.  S.  in  the  se\-eral  xcars,  with 
year  of  gi-ndnal  ion,  is  as  follows: 

Class  Xninher      ^'(^■ll•  of  ( i  railnal  ion 

Kreshnian    KM)  l!M7 

Sophomore    (il  llMli 

.liinioi-    (il  liMo 

Senioi-    .')(;  1!»14 


-!7S 

The  i'a|ilil  de\-elo|imenl  of  ( "ana.  la  and  the  xcailv   arrival 

oj'  half  a  million  Immigranls  makes  il  ah-olntely  necessary 

for  the  1\.  C.  D.  S.  to  maintain  a  one  hundred  class  staiulard. 

The  eolleu'e  should  oriiani/e  now  to  receive  annually,  until 
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the  need  for  dentists  he  iiid.  at  least  one  liiiiKlreil  I'l-cslmicii 
so  that  (•(iiiiiiicticiiit;-  with  ihc  year  1I'17  this  eoUe.iife  will  gra- 
duate one  hundred  men  to  take  their  i»hiee  in  tlie  ranks  of  the 
l)rofession. 

The  exeellent  registration  at  the  iv.  ('.  I).  S.  may  l>e 
accounted  for  in  different  ways.  l)nt  l>aek  of  everythinu-  else 
has  been  the  s])lendid  and  loyal  snpjjort  uiven  tlie  eolleiie  hy 
the  rank  and  file  of  the  dental  profession.  The  resjjonse  of 
the  profession  to  tlie  need  for  more  denti>ts,  as  exjtressed 
frequently  during  the  ])ast  yeai'  in  ()i;a!.  IIkai.tii.  is  most 
gratifying  as  showing  the  active  interest  taken  hy  dentists 
in  every  movement  for  the  good  of  the  dental  i)rofession  and 
in  the  interest  of  pnhlic  healtli. 

The  K.  ('.  I).  S.  is  unii|He  among  dental  colleges  in  that 
it  is  ownt'd  and  controlled  l»y  the  dental  ])rofession  it<elf. 
(Jreat  things  are  possible  of  accomplishment  for  dentistry, 
and  particularly  preventive  dentistry  in  such  an  institution, 
financially  fit  and  conducleil  hy  the  <l.enlal  profession  solely 
in  the  interest  of  science  and  education  and  for  the  mainten- 
ance of  pro})er  dental  standards. 

There  are  those  who  rejoice  in  dentistry  ))ecause  of  the 
vision  they  have  of  larger  and  better  and  greater  tliiny's  for 
the  i)]'ofession  of  the  fnture.  May  we  all  share  that  vision 
and  work  for  its  realization. 


What  IS  the  Best  Date  ? 

€X(,»rilvMKS  have  reached  Oral  IIkai.tii  regardinu-  the 
date  of  the  Canadian  Dental  Association  Convention 
to  be  held  in  Wiimipeu-  next  year,  and  thi'  suu-gesti(tn 
made  that  the  date  he  tixed  some  time  dui-ing  July 
or  Angn>t.  Il  is  |)ossible  that  an  earlier  date  would  be  more 
convenient  for  some  si'ctions  of  Canada,  but  the  u'eneral 
adxantau'e  of  holdinu'  the  convention  during-  the  tonrist  sea- 
son would  more  than  offset  any  possible  di>ailvanta".ie  inci- 
dent to  a  midsununi'r  month. 

In  holding  a  national  convention  in  a  conntry  wliose 
population  is  as  widely  distributed  as  is  Canada's,  it  is  al)so- 
lutely  necessary  to  arran^t'  such  a  <late  that  members  from 
a  distance  can  atfoi'd  to  take  the  time  to  attend.  To  a  Mari- 
time Province  man  attendance  at  AVinnipeg  will  nu'an  ab- 
sence from  the  ofHci'  for  about  three  weeks.  Can  the  average 
]>rai'titioner  arrange  to  take  three  weeks  off,  unless  it  be 
during  the  sununer  nu)nths .'    Will  the  average  Ontario  den- 
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tist  spend  two  weeks  attending  a  convention  immediately 
previons  to  the  sunnner  vacation  ? 

These  are  qnestions  which  the  committee  will  no  doul)t 
consider  carefully.  It  has  l)eeu  said  that  a  date  in  .Mav  is 
under  consideration,  but  before  finally  deciding  the  com- 
mittee would  do  well  to  make  a  thorough  canvas  of  tlie 
situation.  The  date  of  a  convention  considered  from  the 
standpoint  of  attendance  fre(|ueutly  spells  either  success  or 
failure. 

The  organization  of  the  profession  in  Cana(hi  for  tiie 
advancement  of  scientific  research,  will,  no  dou])t,  niai-k  tlie 
coming  meeting  as  being  more  important  tlian  an  ordinary 
convention,  and  wliatever  the  date,  it  is  to  be  hoped  that 
members  of  the  profession  will  attend  in  large  and  repre- 
sentatives numbers. 


Toronto  Dental  Society. 

CHE  next  meeting  of  the  Toronto  Dental  Societv  will  be 
of  special   interest.     Dr.   E.   C.   Kirk,    Deaii   Dental 
Department,  University  of  i'eiuisylvania  and  Kditor 
of  the  T)cnt(d  Cosmos,  will  present  a  pai)er  ui)on  the  subject 
of  "The  lielation  of  Diet  to  Dental  Oral  Lesions." 

The  meeting  will  be  held  in  the  Walker  House  Annex  on 
Saturday,  November  29th,  1913,  at  6.15  ]).ui. 

Discussion  upon  the  paper  will  be  oi^eiU'd  l.v  \)v   Harold 
Clark  of  Toronto. 


Ontario  Oral  Hygiene  Convention. 

71    <^y;XVEXTi()N^)f  i]H>()ral  llygiene(N.ni,nitle,M.f  tlu> 


he  Dent; 


^>ntano  Dental  So,-i,.ty  will  be  held  in  tlie  citv  of  To- 
i""l<'<'"  19tli  Xovcinhcr.  ]!)i::.  Members  will"  meet  at 
"t.;il  < '..liege  Ibiilding  after  lunch  and  will  be  taken  in 


;";tV"'"''il<'s  on  a  tour  of  inspection  of  the  s,.]i,„,|  ..,nd  <-ivic 
cl lines  oi  the  city. 

A  dinner  mei'tiii-  will  he  lieM  i,,  tj,,.  eN-enin-  ahoiit  (i  'U) 
I  i-o,uraniine  will  follow: 

riiairnian's  .\ddress --Di'.  W.  Ceeil  Trailer.  Ton„ito 
hxanminti,>ii  ("harts      Dr.  U.  (i.  Ab-Laimhlin.  Toronto 
""\\'"     'itio:|„eeaiHlCan-y  on  Oral  1 1  vuie,,..  (an.,.ai-n  in 

''"r.il   DiMri.-ts      Dr.  D.  M.  Foster,  (iiielph. 

Any  deiili.M  interested  will  be  welcome  at  the  ^<.^<ion-.  of 
the  convention.    Those  plannin- to  at  tend  shoiihl  noiifv  Dr 
K.  .1.   head.;.  Secretary,  L>    Uloor  Stivct    W..  T..roiiIo  "  t hat 
ample  provision  mav  be  made. 
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At  hint  ic  ('It  I/,  X.J. 

The  oi-al  liy.uiciic  inovciiiciil.  i-claliiii;-  In  tlic  pfcvcnlion 
of  disease  tlironuli  uiilicaltlix-  iikhiIIi  cniKritidiis  ami  tlif 
prevention  of  toolli  decay,  is  now  worlil  wide  Tlic  innni- 
cipal  antliorilics,  health  and  ('(hieational,  in  iiiati\-  cities 
tliron,i>-hont  tlie  country,  liave  taken  co,i>'nizance  of  it,  and 
many  t"ree  dental  clinics  liave  been  establislieil.  Xewai'k 
lias  what  ai-e  i-e.nanh'd  as  two  model  free  dental  clinics, 
with  i)aiil  opei'ators  and  nurses  in  char.iic  'i'hat  they  are 
lari^'ely  i)ati-oni/ed  ,and  that  the  work  done  is  a]»i>re('iato(l 
by  the  anthoi-ities,  is  attested  !)y  the  fact  that  the  city  now 
appropriates  annually  ^lo.oon   for  this   purpose. 

CIcrrldH'l,    Ohio. 

The  rei'()i-(l  (if  Masioii  School  shows  a  cla>s  of  '2~  chil- 
dren, where  retards  and  I'epeatei's  were  iiiven  dental  treat- 
mtuit  to  tlemonstrate  that  the  correction  of  dental  did'ects 
and  insanitary  mouths  would  impi-ove  their  mentality  ;at 
the  end  of  tlu'  experimental  year  only  one  of  the  ]tu])ils 
failed  for  promotion.  Thus  altendanee  was  iniproxrd  owinu" 
to  improved  health,  and  their  mentality  showed  an  im- 
proN'emenl,  on   an   axcrauc   of  .")()  per  cent. 

CiiiciniKit  I. 

The  record  of  a  Cincinnati  school  shows  a  class  of  tifth- 
,ii:rade  ])ujtils  in  which  tliere  were  six  oi-  sex-en  "left  ovei's," 
an  1  an  e(|ual  number  liaxinu'  marks  as  "n'ood"  and  "me- 
dium." The  teeth  ol"  all  were  cleaiu'il.  all  cavitit's  lilleil 
auil  the  necessai')  extrai'tioiis  perfonne;!.  The  I'esults 
show  that  attendance  was  impro\i'd,  the  scliolarshi|i  was 
improved,  on  an  averaui'  of  lli/J  per  cent.,  and  their  .u'en- 
eral  ithysical  aiiiwai-ani-e  w  a  -  improxcd  o\-ei-  a  similar 
class   in   same  uraJe  ami   >ame  school. 

Dnsdcii. 

Statistics  collecled  hy  the  Ibireau  of  |)ental  liy.iriene 
show  conclusi\-ely  that  (1)  on  account  of  bad  teeth  tlu' 
physical  development  of  the  child  is  seriously  retarded; 
{-)  the  moi'e  physical  .lex'elojtment  is  disturbed  the  less  in 
i>'eneral  is  the  nu'utal  capacity  ol'  tlu'  child:  (.'i)  tlio  worse 
the  teeth  the  worse,  as  a  rule,  is  the  school  standiui:"  and 
advancement  of  the  child. 
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ITv  INTMCTREATMENT  AND  '  t 

PREVENTION    or 

PYORRHEA  ALVEOLARIS 

And  Other  Oral  Affisctions 

|.  PRICE  ONE  DOLLAR 

tMEDEMTIMOLAPYORRHOCIOECa     ill 
M3MCA5  romen  atoa.    mcw  y<m»(  c/ryi'SA      J 

hi 


Instead  of  suggesting  to  patienti 
the  use  of  ''some  good  dentifrice" 
prescribe 

PYORRHOCIDE 

and  specifically  insist  upon  the 
regular  daily  use. 

Results  always  prove  its  distinct- 
ive superiority  with  satisfortion 
to  both  patient  and  practitioner. 

In  Pyorrhocide,  the  up-to-date 
dentist  is  provided  an  unusual 
opportunity  of  enlarging  a  pract- 
ice in  oral  prophylaxis  to-day 
a  concededly  important  factor  in 
dentistry; 


We  have  ju«t  mailed  to  all  dentists 
"  The  Practical  Method  of  Successfully 
Treating  Pyorrhea."  if  you  have  not 
received  a  copy,  one  will  be  sent  to  you 
upon  request,  v/ithout  charge.  Original, 
interesting  and  distinctly  valuableto  the 
practitioner  desirous  of  follov^ing  the 
latest  approved  method  of  pyorrhea 
treatment  and  prevention.  You  can  also 
have  for  the  asking  a  copy  of  "Pyorrhea, 
Its  Causes,  Effects,  Treatment  and  Pre- 
vention," scientifically  exact  in  its  de- 
tailed treatment  of  the  subject. 


The  Dentinol  &  Pyorrhocide  Co. 

WORLD'S  TOWER  BUILDING 
110-112  WEST  40th  ST.  /NEW  YORK.  U.S.A. 
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Send  lis  Your  l{(^^nll^^s 

Sweeps,   Polishings,   etc.      We   will  refine  it  cind   send 
any  gold  you   desire    in   return. 

We  still  have  some  second  hand  dental  goods  cheap. 
Ask  us    for  particulars. 

National     Hefiiiing    Co,    ^Ai\. 

SI    PKTKH    sihi:i:t,    tokomo 


DALHOUSIE    UNIVERSITY 

FACULTY     OF     DENTISTRY 

(nARIMMB    DENIAL     COI.LECJKi 

HALIFAX  -  NOVA    SCOTIA 

1913-1914 
A  Four  Years'  Course  Lectures  begin  September  ist 

1  Ir' apartiiKMits  of  llie   Dental  Stliool  aie  in  the  main  Universilv   btiiidinv;. 

'I  lu>  Cuiiiruluni   meets  the  reqiiiiements   of  the    Dominion    Denial  Council.      Dental 
Siialenls  lia\i'  lull  l'ni\  I'isiiv   pii\  ili-s^es.      1'\m- Calendar  and  information  address 

DR     FRANK   WOOUHURY,   Dean,  318  Pleasant   Street. 


SAL  LITHOFOS 

Used   by  the  discriminating  Demist  in    the    treatment  of 

PYORRHEA 

Sal  Lithofos  has  proved  of  great   value  in  the   treatment 

of  diseases  of  the  uric  acid  diathesis. 
Send    to  us   for  sample      It   is  worth  while. 


THE  WINGATE  CHEMICAL  Co.,  Ltd. 
MONTREAL 

V/lieu  wiitiug:  advertisers  lueutlou  Oral  Health 
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You  can  recommend 

NA-DRU-CO. 
TOOTH    PASTE 

TO  YOUR   PATIENTS   WITH 
PERFECT    CONFIDENCE 

Na-Dru-Co  Tooth  Paste  is  now  the  best  known  and  best 
selling  Tooth  Paste  on  the  Canadian  Market. 

Its  popularity  is  chiefly  due  to  its  quality  ;  the  confidence 
the  Canadian  people  have  given  it  is  because  it  does  its  work 
thoroughly  and  without  injurious  effects  on  the  teeth. 

Na-Dru-Co.  Tooth  Paste  can  be  had  in  two  flavors  and  two 
colors,  pink  and  white.  The  white  is  flavored  with  mint,  and  is 
made  to  suit  the  taste  of  a  great  many  people  who  like  the  flavor. 

National  Drug  (Si  CKemical  Company 
of  Canada,    Ivimited 

When  wrltingr  advertlaeri  mention  Oral  Health 
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Doctors  want   Results 

WHEN  USING 

HYDROGEN 
PEROXIDE 

Therefore  let  them  always 
PRESCRIBE    and    USE 

a    reliable    preparation    and 
so    avoid    inferior     brands. 


•NATIONAL' 

HYDROGEN 
PEROXIDE 

is  giving  satisfaction 
to  an  increasing 
number  of  users.   ^ 


Many  Leading  Hospitals 
use  it  regularly  because 
of  ifs  reliability,      j*     j^ 


TRY  IT! 


MADE   AND   GUARANTEED    BY 


National  Drug  &  Chemical  Company  of  Canada,  Limited 


Wb«n  writing  advertl«erB  mention  Oral  Haaltb 
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CODRENIN 

The    Always=Rcadi|    Solution    of 
COCAI/\E    A/ND    ADRE/NALIN 


Designed  for  the  use  of  dentists  and  others  who  have  occasion 
to  perform  minor  surgical  operations.  The  anesthetic  action 
of  cocaine  is  said  to  be  enhanced  two  to  tenfold  by  association 
with  Adrenalin,  the  powerful  astringent  effect  of  which  pre- 
vents diffusion  and  rapid  general  absorption  of  the  anesthetic. 
In  consequence,  much  less  cocaine  is  required  for  effective 
local  anesthesia. 


TWO     fORIVlULAS 


I?.  "A"  Each  fluid-ounce 
coiilaiiis  C'oi'aiiie 
Ilvdio-cliloiicie,  9  I-5  ^laiiis 
(2%):  Adrenalin  Cliloiiiic  1-36 
Ki-ain  (1:15,000)  ;  Cliloi.-lone 
2  1-4  jiiains. 


Be 


D   "  I'^acii  fluiil-ouiice 
contains  Cocaine 


Hvtlro-cliloiidc,  -1  3-5  i;iains 
d'"'  n)  .Adrenalin  Cliloride,  1-12 
liia'nd:  5,000)  :  Cliloi  .Ion.-.  2 
1-1  plains. 


GIVE    CODRENIfS    A    TRIAL, 

If  you  have  not  already   done  so.      Its  acticm   will  please  you. 

SUPPLIED  BY  ALL  DRUGGISTS. 
Literature  and  dilution  tables  sent  free  on  request.  Write  for  them 
Ounce    bottles   (glass-stoppered)   per  bot'.le   60  cents. 


PARKE,  DAVIS  &  COMPANY 

WALKERVILLE.   O/NTARIO. 
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If  I    were 

<'i  fat   steer  I  could 

not   pass  from  one  State  to    anollier 

wilhoul   being' exaininetl  to  asriTtain   if  I    were 

in   good   health,  hut   henig   only  a   fat 

man    I    ran   go  an \' where 

unmolested. — 

Wiley 


ns 
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HENRY  PERCY  PICKERILL.  M.D.,  Ch.  B..  M.D.S.  (S.rm.) 
L.D.S..  R.C.S.  (Eng.) 

Professor  and   Director,   Dental  School,  University   of  Otago, 
New  Zealand,   and   Editor   New   Zealand   Dental  Jovirrai. 


Dr.  Pickerill  received  his  early  training  in  Hereford  Counly  College  and 
the  Universities  of  Birmingham  and  Oxford.  He  was  articled  as  a  Dental 
student  from  1896  to  1900  and  entered  Birmingham  University  as  a  dental  and 
medical  student  in  1900,  receiving  his  L.D.S.  in  1903  and  Bachelor  Dental 
Surgery,  University  of  Birmingham  in  1904.  In  the  following  year  he  received 
the  degree  of  Bachelor  of  Medicine  and  Surgery. 

Before  taking  up  work  in  New  Zealand  he  was  Demonstrator  in  the 
Birmingham  Dental  Hospital  and  Assistant  Surgeon  and  Lecturer  on  Dental 
Histology  and   Pathology   in   the   University  of   Birmingham. 

Dr.  Pickerill  has  published  a  number  of  scientific  articles  but  by  far  the 
greatest  interest,  however,  from  the  dental  standpoint,  is  centred  in  Dr.  Picketill's 
recent  book,  "The  Prevention  of  Dental  Caries  and  Oral  Sepsis."  This  work 
was  awarded  the  Cartwright  Prize  in  191  I  and  is  of  the  greatest  practical  value 
to  the  profession   having  regard   to  the  general  progress  of  Preventive  Dentistiy. 

Dr.  Pickerill  is  fond  of  out-of-door  life  and  takes  the  keenest  delight  in 
fishing,  boating  and   photography 
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Professor    Gysi's   System    of  Anatomical 
Articulation, 


(Coiifiiiucil  from  Not'cn/bcr  issitc) 


By  W.  E.  Cummer,  L.D.S.,  D.D.S. 
Professor  Prosthetic  Dentistry,  Eoyal   College   of  Dental 
Surgeons  Toronto. 


Appaeatus. 
The  ai)i)aratns,  which  at  lirst  glance 
may  seem  coin])l{'x.  is  \]\  reality  sim])le 
and  effective  for  the  functions  for 
wliicli  it  is  designed.  It  com])rises  an 
articulator  (Fig.  2(5),  instruments  for 
recording  the  varions  movements  of 
llie  jaw,  and  a  stand  for  holding  the 
measuring  instruments  in  ])Osition  on 
111'  ai'ticnlator  wliile  mod(>ls  are  being 
placed. 

AhoN'c  \vi" 
I  talis.      ]\-n- 


he 


omul  cul  ol   xai'ioiis 

lA.   -2,   L>A,   ;;.    ulicn 

asscnihicil,  form  the  ai't  icniatoi-  as  seen 

on    Fig.    27 A.      The    fnnctions   of   the 

olhei-  |)arts  may  he  seen  in  sahseijuent 

Dr.   W.   h,.  Cummer  cnls. 

ritocKDiRE  IX  Brief,  Full  Upper  anh  Flower. 
Impressions  and  casts  are  made  and  the  l»ase  ])lales 
formed  upon  t.liem.  AVax  base  plates,  unless  of  hard  wax 
and  well  sliffened  with  nu'tal  strij)  nudted  in,  are  not  desir- 
able. Shellac  or  impression  componnd  bases  nuiy  be  used, 
or,  better,  a  separate  base  af  vulcanite  npon  which  the  teeth 
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arc  \-iil('aiii/,c:l  al'lci-  tlic  doiililc  xiilcanlzal  loii  iiictliod  do- 
st'riheil  by  Di'.  (!('i».  II.  Wilson  in  lii^  ic\t.  or.  lictlci-  still,  in 
most  cases  tin-  nii'lallir  Wasc  of  uol.l.  plaliniini  or  alnniinuni. 
Xo  filiiiii'  or  1 1'iininiii^'  of  tlu'  has;-  sliould  h  ■  n<'i'('s>ai-\  al'trr 
the  t('('lnii(|U('  I'oi'  iinpi'essions  already  dcscrilnMl.    TIicm'  liav- 


lu- 


ilu-   Ci\si    Arliiulalor 


Nos.  \'2  —  I'l  ]icr  ;inil  lower  |i;irts  of  ;irti<iil;itor  l'i:i;iu'  wliirli  carry 
tlio  ujiper  ami  lower  iiiodol  liows. 

Nos.   l.\  and  2\ — T^jiper  and   lower   mode!   liows. 

Nos.  ;>-.! — iStraifilit  incisor  jiiiide  pin  and  cnrveij  ineisur  jiiiide  pin. 
The  curved  pin  is  used  only  when  niountin<r  models  or  setting  an- 
teriors. 

Xo.  ;!A — Small   i)in  for  all  set  screws. 

Nos.  4-4 — Framework   lor  condyle   path    ref,Mster. 

Nos.  4A-4.\ — Pencil  liolders  and  peni  ils  of  condyle  patli  rej;ister. 

Nos.  5-0 — Lateral   path   rej^ister. 

No.  (i-GA — Stand  ami  ^oosened;  for  holding  condyle  path  re;rister 
and   models. 

No.  7 — Horseshoe  plate. 

No.  S — Dejrree  plate  for  mcasniinji  inclinations  of  paths,  or  j>ro- 
tractor. 

No.  !•—  Imdsor  jiatli  re_i:ister. 


iiii>'  been  ooiistru;*ted,  wax  is  built  down  on  tlie  upper  to  tlie 
oec'lusal  ]>lane  (Fin'.  I'S),  buildiui;-  out  tlie  facial  contour  in 
the  usual  luannci.  Tlu'  lowci-  surface  of  the  upper  trial 
plate  is  then  laid  on  a  i>iece  of  coarse  sandi»aper  and  iriveii 
a  circular  motion  for  a  moment  or  two.  uiviuii:  a  perfectly  flat 
surface.     It  is  then  cliilled     and     oiled  on  its  lower  surface. 
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ROTATION  POINT 
SCREWS 


ADAPTABLE 
LATERAL  PATH 


ncisoh"'^''*''*-^     I    't 

0£  INCLINE        "TL-—    ■' 


Fig.   27a.      (Incisor  Gu'ule  iiu-line  set  at  40o). 
The  Gvsi   Articulator   witliont  inpasnriiii>-  instrumonts. 


Fi„-.   oO 

A    iiictlmil    of   sci'iiriii;:    t  lie    real    hito,    iiscil    liy    I 'rol'ossor    (ivsi    aiul 
clcscrilicil  ali()\('. 
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The  lower  trial  ])Iato  is  then  built  up  in  wax  and  tlie  patient 
instmcted  to  close  in  the  position  of  the  rest  bite  (Fi<2:.  29). 
Professor  Gysi's  nietliod  of  seenring  the  rest  bite  is  having 
the  patient  separate  the  jaws,  and  while  the  lower  is  de- 
pressed a  backward  ])ressnre  is  exerted  by  the  angle  be- 
tween the  thnnil)  and  forefinger,  instrncting  the  patient  to 
close.  This  is  repeated  until  the  i-esult  is  secureil  as  shown 
in  the  illustration  Fii>-.  .'>(). 


Fijf.   28 
The  occlusal  plane  is  |iaialli'l  to  line  ilrawn  from  the  0|>eninp  of  the 
ear  to  root  of  nose,  and  extends  liackwanl  from  a  point  2min.  below  the 
lip  in  repose. 

Clapp.  Moi-hanioal  Siile  Anatomii'.-il  Artioiilatiou 

At  this  i)oint  care  nuist  l)e  taken  to  see  that  the  trial 
plates  are  in  uni«fonn  contact  all  the  way  around.  This  may 
be  readily  ascertained  if  the  i)atii'nt  is  instructed  to  close, 
and  a  thin  instrument,  such  as  a  cement  spatula,  is  inserted 
between  the  plates  against  this  pressure,  non-uniform  con- 
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tact  being  revealed  by  separation.  Also  the  rims  must  be 
the  same  width  all  round,  as  shown,  otherwise  an  uneven 
pressure  may  arise  (Fig.  31).  Should  uneven  pressure  be 
discovered  the  trial  plates  may  be  softened  on  their  surface 
by  thoroughly  warming  the  entire  surface  by  thrusting  a 
warm  spatula  in  (Fig.  32),  then  (luickly  insert,  having  pa- 
tient close  immediately.  This  presses  down  the  softened 
high  spots  and  eiiualizes  the  pressure.     This  is  most  im- 


With  baseplates  Iniilt  out  to  proiicr  I'luial  coiittnir.     Note  tliflforouco 
iu  expression. 

Clapp,   Moeliaiiieal  Siiic  of  Aiialomieai  Ai  lieulal  inn 

portant,  and  if  the  stcj)  is  not  corcctly  done  all  siihseciuent 
techni(HU'  will  he  valueless.  This  having  i)cen  done,  the  ap- 
jx'araiK'c  of  the  i)atient  should  have  altered  similar  to  Fig. 
29.  The  high  lip  line,  nicdinii  lino  and  angle  of  mouth  are 
next  mai-ked.  Tlicsc  steps  complete  the  constrnction  of  the 
trial  plates. 
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UneqiiHl   pressure  leads  to  in.uemaey  :   may   Ix 
surfaces  of  differeiU   widlli  of  the   trial   plates. 

Haiul  Hook,  Gvsi  Articulator 


produceii  by  hi-ariiijc 


Kis,-.   o2 
Softeuing  surface   of  trial   plates  l.y  warm   wax  spatula.     This  is 
thrust    in    repeatedly    until    the    w.ix    is    thoroiij-hly    plastic    under    its 
entire   surface  for   at   least    Vs-i"*^l»- 

Hand  Book  Gvsi  Articulator 
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Recording  Movemexts  of  Mandible. 
The  first  ste])  in  makiiiii-  the  records  is  tlie  insertion  of 
the  horse-shue  phite,  whicli  carries  the  lueasurin"'  instrn- 
ments.  This,  as  its  name  indicates  (Xo.  7,  Fis;-.  27),  is  a  fiat 
horse-shoe  shaped  piece  of  l)rass  with  sliai'p  needle-like  pro- 
jections npon  its  lower  surface  which  are  i)ressed  into  tlie 
upper  surface  of  the  lower  trial  plate,  and  wiUi  two  parallel 
rods  which  carry  the  recording-  instrinnent.  This  having- 
been  inserted  in  the  lower  trial  plate,  the  np])er  is  softened 
with  a  s])atn]a  ur.ou  its  lo^ver  surface  (Fig.  32),  tlie  horse- 
shoe plate  is  slightly  oiled,  and  the  patient  instructed  to 
close.  This  will  sink  a  dei>ression  in  the  upper  triai_  plate 
the  thickness  of  the  horse-shoe  plate,  as  shown  in  Fig.  33. 
The  festoons  (Kight-hand  cut.  Fig.  33)  are  now  trimmed 
away  on  the  upper,  permitting  a  free  sliding  movement  in 
the  mouth  of  tlie  trial  i)lates,  one  upon  the  other. 


]>re--.siii<i-   l)!i(k    wiix    in   upper  to   allow   for   necessary   thickness   of 
llorscslioi' '"plate,    which    carries    the    instrument    which    rejiisters    the 
condvle  path,  lateral  inclination  path,  and  itself  receives  the  registry, 
which  determiues  the  position  of  the  rotation  points. 
Hand  Hook,  C".v>i  Ariioiilator 


liKCOlIh     X(».      1         I.ATKIt.M,     MoVKMKNT. 

As  a  iiialtcr  ol'  coiiNciiiciicc  llic  rccm-d  o\'  the  laleral 
moveincut  is  made  lir.-t.  The  i-("gi>t(M'iim  iii>1i-iiinciit  is 
slii)i)('d  oil  the  horse  shoe  plate  on  the  lowci-  ti-ial  plalc  with 
the  lead  pencils  in  i)osili()n  opposite  the  condyle,  as  shown  in^ 
Fig.  34.  The  condyle  may  he  located  one  half  inch  ahead  of 
the  ti-agus  of  the  ear.  as  in  l'"ig.  3.").  This  having  hcen  acconi- 
plishe(i,  the  lateral  path  register  hearing  the  ground  glass 
plates  is  adjusted  for  the  width  of  the  head,  and  balanced 
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bt'twceii  the  inlddlc  liiii;ci- .-iinl  index  liiiiicr.  i.-  ;i|i|irii'd  to  llie 
head,  with  the  iniddh'  fiiii^ci-  I'cstiiii;-  on  the  hcaii  us  in  Fi<^. 
)U.  A  slii»-ht  side  luoveiiient  is  uiven  tu  the  ii,'lass  plates  to 
inai-k  the  starting  ])()iiit  of  tlie  inward  movement  of  the  con- 
dyles, and  tlien  tlie  |)atiei!t  is  instructed  to  make  side  niitve- 
ments.  Tlie  pencils  then  trace  tlie  forwai'd  and  inward  move- 
ments of  the  ci)nd>  Ic  (  Fig.  ."id),  llic  starting  points  of  whicli 
are  joined,  perjieiidiculai-  erected,  and  the  angles  measured 
as  in  Fig.  'M .  The  vaiialion  of  these  in  different  i)atienis 
may  he  s.-eii  in  V\'x.  ."IS,  and  enti'y  made  in  record.s,  fornr<  of 
which  aic  shown.  (Figs.  I'S  and  42. \.)  A  few  tyi)ical 
i-ecoi'ds  are  shown.     (  Fiu'.  \'l.) 


Sliows  Dr.  Oysi  with  tlio  Latornl  Path  Register  held  about  his  head. 
The  vertical  pom-ils  have  traced  paths  on  the  firound  plass.  The  paths 
have  been  stronjithened  that  they  may  be  more  easily  seen.  Note 
that  the  weight  of  the  Register  is  carried  by  the  middle  finger  resting 
on  the  head,  and  that  it  is  balanced  there,  the  necessary  pressure  down 
against  the  pencils  being  given  with  thumb  and  first  finger. 

Hand  Book,   Gysi  Articulator 
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Fig.  35 
Condyle  at  rest  may  usually  be  found  in  a  line  between  the  canthus 
of   the   eye   and   the   tragus   of   the    ear   and    ii;-iiicdi   forward   of   the 
latter. 

Gvsi,   Cosmos,    191C 


l-'iK-  3t; 
Shows  lateral  coihIn  li'  [iiitlis  rrt-ordi'd  and  st  ihmi;:!  liened.  Jjinea 
drawn  from  ''resting  |iuiiit''  in  one  jjatli  to  "resting  i)oint"  in  the 
other,  and  ])(M|ien(licnhus  erected  at  these  points.  Angles  may  be 
me.asureil  with  the  little  jdatc^  us(>d  for  mrasuring  forward  paths 
as  shown   in  Fig,  37.  .  JLJ 

1  land  Hook    C.\si    Arlioiilator 


432 


ORAL   HEALTH. 


Condyle  Path  Register. 
This  having-  been  completed  the  ])en('ils  are  swunu-  aroiunl 
from  a  vertical  tracing  i)o.sition  to  a  horizontal  tracing  jiosi- 
tiou.  A  visiting  card*  held  i)arallel  with  the  ui)i)er  tiat  side 
of  the  register  which  corresponds  to  the  occlusal  plane,  the 
pencil  is  moved  in  contact  with  the  rack  and  ])inion  and  the 
patient  instructed  to  make  an  opening  movement  of  the  low- 
er jaw,  and  the  condyle  path  is  accurately  traced  on  the  card 
(Fig.  39).  This  process  is  repeated  on  the  left  side,  the  trac- 
ings being  lengthened  by  pencil  mark  (Fig.  40),  the  inclina- 
tion measured  with  the  small  ])r()tractor  found  with  the  in- 
sti-uments,  and  entries  made  in  the  record  (Figs.  42A  and 
44).  A  few  typical  records  are  shown  in  Fi,g.  26.  The 
register  is  then  removed,  taking  care  not  to  distort  the 
recording  |)encils  in  their  e(iuidistant  position  from  the  face. 


Fiij.  37. 
Showing    tlie    use    of    iirotrnctor    after    base    lines    are    .Irawn    and 
perpendicular  erected. 


EoTATioN  Point  Record. 
This  is  done  on  the  u])per  surface  of  the  horse-shoe  plate 
by  a  small  pointer  which  traces  the  path  of  the  incisor  upon 
tiie  horse-shoe  plates  (Fig.  43  and  Fig.  27  Xo.  9).  Refer- 
ence to  Figs.  17  and  IS  will  indicate  that  the  closer  the  rota- 
tion points  are  registered  the  more  obtuse  the  angle  will  be, 

•Or   better,  We  Fig.  42A. 
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Chart  for  Artificial   Dentures 

(after    that    compiled    by    J      W.    MCLERAN,    OMAHA.    NEB.) 


NAME 


Address. 


MEMBRANE 

HEALTHr  INFLAMED 


FLABBY 

SUBMUCOUS 

TISSUE 


ABNORMAL. 

MUSCULAR    OR 

GLAND.    ATTACHMENT 


ARCH   AND  VAULT  GUMS 

HiOH  Flat  Oval  Fresh  Permanent 

Regular 
Firm  Flabby 


Lateral  movement 


CONDYLE  paths 


BONY   PROMINENCE 


UNDERCUT 


ROTATION   POINTS  OUT 
FROM  CENTRE 


RIGHT    AT      NO. 


LEFT    AT    NO.- 


MOULD 
NUMBER 


SELECTION    OF    TEETH 


R  MEASUREMENTS 

•MM.  LENGTH    OF    CENTRAL    INCISORS 

■  MM.  COMBINED    BITE     AND    SHUT 

RIUOE     LAP 
WIDTH    6  ANTERIOR* 
WIDfH    FULL    SET,    14 


MM. 


.MM.         > 

I 
MH. 

MM 


MOULD 
NUMBER 


SHADE    UPPER     CENTRAL  

COMPLIMENTS     OF      THE     GYSl      SCHOOL     OF      ARTICUL     TiON 

l-i.i;.    lis 
Face  of  one   style  of  record  cartl   for  artiliciiil  dentures. 
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and  the  farther  ai)art  more  acute.  This  faet  is  ntilize(l  l)y 
Professor  Gysi,  and  witli  llic  niccliaiiisin  shown  in  Fi.^'s.  4.'i 
and  27  No.  9,  wliidi  consists  of  tlie  ineisor  ^-nidc  (wliicli  is  a 
brass  eliji  fastened  to  and  melted  inio  tlic  trial  i)la1e,  and 
upon  whieli  a  tracer  is  nunmted)  Jind  tlie  nppei-  surface  of 
the  liorse-shoe  ])late,  previously  covered  witli  lilackened  wax 
(lampbhick  melted  in  >oft  wax).    T]ies(>  are  adjusted  in  the 


Fig.  39 
Sliows  tho  foiwaiil  ami  il  own  ward  iiiovoiiKMit  ot'  tlie  coinlylos  aro 
reconlotl  hy  the  liori/.oiital  poncils  of  the  roinlylo  I'atli  Re;.'ister.  The 
ends  of  the  pencil  are  placed  opposite  the  conilyle  heads  (Fi<r.  li't),  a 
card  is  held  ajrainst  the  face  witli  its  lower  edjre  parallel  with  the 
broail  jdate  of  the  rejiister,  and  the  niandilde  is  caused  to  exercise 
its  different  movements.  The  movements  of  one  condyle  at  a  time 
are  thus  recorded.     (See  Fifjs.  2(5,  40,  41.) 

Civsi,  Cosmos,   1^10 


moutli  as  in  Fiu'.  44.  'I'lu-  i>ntient  is  in>trnclcd  lo  make  side 
nu)venu»nts  until  the  sharp  anulc  is  traced.  It  tlie  anirle  is 
not  sharp,  a  forward  bite  is  beiiii;-  uivcn,  and  is  useless  (Fiic. 
44A.*  Tlie  tracer  is  then  raised  and  locked  out  of  the  way  in 
order  not  to  mar  the  tracinu-.  Tlic  tiial  plates  are  then 
stapled  together  and  removed. 

*XOTE. — Tliis  is  the  onlv  absolute  test  for  correct  rest  bite  known. 
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-^fr- 

y 

tf^:-!,*N 

^ 

X 

'1 

■V 

Fig.  40 
Right  anil  left  tracings  of  coudyle  patii  witii  inclination  measured. 

Gysi,  Cosmos,   1910 


^•-  J  4<^  . 

• 

^>   ■•■. 

\ 

A^ 

\ 

• 

^«a 

V     \ 

\ 

Fij?.  41 
Showing    the    use    of    the    protractor    in    measuring    inclination    of 
condvl  paths. 

Gysi,  Cosmos,   liHO 


The   incisor    ) 

ath 

which   the   point 

Miav 

trial    pliite.    "r' 

I  s 

liandle    mav    he 

locke 

Miouiitecj   tliat   til 

e   |>()i 
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Fig.  43 
register  is  here   shown    in    jiosition   on   the   upper 
lie  raised,  and  "  w  ' "  tin 
the    recording    point     ' ' h 

d.      Note   esjiecially   that    tiie  inidsor  guide   is  so 
nt,  when   ndeased.  projects  half  its  lengtli  lielow 
This  maintains  piessure  on  the  llorsesime  plate 
the  pattern  lra<-ed  on  the  w:i\-. 
Ci\si,   Cosmos,    lUlO 
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Figf.  42a. 
These  cards  are  made  from  good  stiff  stock  and  are  cut  at  70°  on 
the  lower  corners,  making  a  better  surface  contact  on  side  of  face  by 
avoiding  the  lower  part  of  the  external  ear.  They  are  indexed  alpha- 
betically in  a  card  index  box  made  to  receive  them,  and  in  handling 
two  or  more  cases  on  the  one  articulating  frame,  are  useful  in  chang- 
ing the  registers  on  the  articulator  to  suit  the  individual  requirements. 
On  the  face  side  of  the  card  the  condyle  path  tracings  are  actually 
made  and  the  degrees  measured  and  entered  opposite  the  words 
"Right"  and  "Left."  On  the  reverse  side  of  the  card,  under  rotation 
points,  the  distance  in  centimeters  foiind  from  the  center  of  the 
articulator,  found  from  the  Incisor  Path  tracer  (Fig.  44)  is  entered. 
Above  the  words  "Diagram  of  Tracing"  a  diagram  is  transferred 
from  the  wax  tracing  on  the  upper  surface  of  the  Horseshoe  plate 
(Fig.  44A),  from  which  the  rotating  points  of  the  articulator  are  set, 
and  the  angles  filled  in.  Under  the  words  "Lateral  Movement,"  the 
actual  tracing  on  the  glass  i>lates  (Fig.  .36)  is  transferred  by  tracing 
paper  to  the  card.  The  angles,  as  measured  (Fig.  37),  are  entered 
opposite  the  words  "Right  Tracing"  and  "Left  Tracing,"  as  well  as 
the  length  of  the  base  line.  The  Bonwell  triangle  may  be  estimated 
by  measuring  the  outside  of  the  face  and  deducting  for  the  thickness 
of  tissue  between  the  outside  and  centre  of  condyle  (about  12  MM  on 
each  side),  and  the  distance  to  the  tip  of  the  lower  incisor.  It  may 
be  noted  that  a  number  of  the  measurements  included  on  the  card  are 
not  necessary  for  practical  purjioses,  but  for  purposes  of  investigation. 
The  only  data  required  for  practical  purposes  are  the  inclination  in 
degrees  of  the  condyle  ])ath  and  lateral  movement  right  and  left;  and 
the  distance  from  the  centre  of  the  articulator  in  centimeters  of  the 
rotation  points,  right  and  left. 
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Six  pairs  of  coiKlylcs  liavc  their  inward  lateral  movements  re- 
corderl  in  the  tracings.  Ten  other  pairs  have  tlieir  degrees  of  inwanl 
lateral  movement  reeonled  in  the  central  columns,  hut  the  tracings 
are  not  given.  Tlie  average  inward  movement  of  these  16  pairs  of 
condyles  is  17  for  the  left  condyle  and  16  for  the  right.  To  get  the 
proper  effect  hold  the  bottom  of  this  illustration  nearly  as  high  as  the 
eye  and  look  along  the  illustration  from  bottom  to  top. 

Handbook,   Gysi  Articulator 


So.  44a. 
A  pattern   traced  liy  tlie   Incisor   Path  Register.     A   very   valuable 
function  of  this  pattern  is  to  indicate  whether  the  jiatient  is  "biting 
forward."     So  long  as  the  jiatient  "bites  forward,"  the  front  angle 
of  the  jiattern  will  not  lie  sharp. 

Gvsi   Cosmos,    1910 


Kig^.  44 
Shows  the  Incisor  Tath   Guide  registering,  on   the   blackened   area 
of   the   Horseshoe   ]'late.      The   Guide   must   be   mounted   high   enough 
above  the  plate,  so  that  the  pattern  can  be  clearly  seen. 

Gysi,  Cosmos,   1910 
(To  he  continticd  in  January  number) 


Annual  Conference  of  the  Oral  Hygiene 

Committee  of  the  Ontario  Dental  Society, 

held  at  Toronto,  November  19th,  1913 

By  R.  H.  McDox-iLD,  D.D.S.,  Hamilton. 

CHE  invitation  of  the  Oral  Hygiene  Committee  of 
Ontario  to  the  various  Dental  Societies  to  meet  in 
Toronto  on  the  afternoon  and  evening  of  the  19th 
November  was  responded  to  by  about  thirty  representative 
men  from  ditferent  towns  and  cities  of  the  Province,  some 
being  interested  enough  to  take  the  long  journey  from  Ot- 
tawa. Nearly  all  the  larger  places  were  represented,  and 
we  received  just  such  a  welcome  as  one  invariably  receives 
at  the  hands  of  our  good  friends  the  Toronto  men. 

The  object  of  this  meeeting  was  of  a  two-fokl  nature. 
(1)  To  enable  the  men  of  other  cities  and  towns  to  liave  an 
opportunity  of  seeing  the  free  dental  clinics  which  the 
Toronto  Board  of  Education  and  Board  of  Health  were 
carrying  on.  (2)  To  endeavor  as  far  as  possible  to  inspire 
the  guests  from  other  cities  with  the  gospel  of  oral  hygiene, 
so  that  when  they  returned  to  their  own  communities  they 
would  be  filled  with  enthusiasm  for  the  cause,  and  would  be 
in  a  better  position  to  formulate  i)lans  for  the  improvement 
of  oral  conditions  among  the  children  of  all  the  schools. 

We  were  received  by  the  Executive  of  the  Oral  Hygiene 
Committee  and  other  men  of  the  Toi-onto  ])rofession  at  the 
College  building  about  2  o'clock  and,  aftei-  giving  us  the 
glad  hand,  they  in-oceedcd  to  give  us  a  very  ])leasant  after- 
noon. The  members  of  the  ])i'()i'ession  who  ])ossessed  auto- 
mobik^s  took  us  to  see  the  clinics  su])i)orted  by  the  city  of 
Toronto.  Of  these  they  have  four  under  the  control  of  the 
Board  of  Flducatioii : 

(1 )  (^ueen  Alexaiidia. 

(2)  Annette  School. 

(3)  Roden  School. 

(4)  Earlscourt. 

ill  each  of  these  schools  the  rmard  of  l'](hicat ioii  has  lil- 
ted up  ail  opci'at  iiii;'  i-ooiii  and  provided  a  lii'adiiatc  ope- 
ratoi'.  The  ('(|nipiii('iit  of  caf-h  of  these  rooms  is  xci'v  ch-an 
and  has  the  ap|)eai-aii('e  of  Iieiiiu'  earel'ully  hiokeil  after. 
Chair  and  cabinet  are  white,  and  a  sj«'rili/,er  graei's  each 
room,  which  is  not  t'oi'  oiwianient  but  is  used  after  every 
operation   to   Insui'e  ch'anline^s   and   axoid   cai'i'ying   infec- 
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tioii.  Eaeli  room  also  ]ias  rDiiiitaiii  cuspidor  and  a  desk 
and  secretary. 

AVe  also  visited  the  nmnieijial  elinic,  at  the  corner  of 
Grosvenor  and  V()n.i>-e  Streets.  This  is  separate  from  the 
school  clinics,  in  that  it  is  under  tlic  control  of  the  ^Fedical 
Health  Officer. 

In  this  clinic  we  foiind  three  opieraturs  and  e<iui])inent 
very  uiuch  as  we  had  already  seen  in  the  school  clinics. 
Provision  was  also  made  here  for  pn-operly  sterilizins:  tlie 
instruments  after  each  oi)eration.  ( )m'  feature  was  noticed 
which  was  not  in  evidence  in  the  school  clinics:  this  was  the 
provision  made  for  givini>'  an  anaesthetic  where  it  might  be 
desirable.  They  usually  try  to  confine  this  work  to  Satur- 
day mornings,  so  as  not  to  interfere  with  the  other  work. 

After  watching  these  oi)erators  at  work  on  little  chil- 
dren, many  of  them  not  any  too  well  cared  for  in  other  re- 
spects, and  some  not  any  too  healthy,  I  feel  certain  that 
every  man  of  us  felt  that  conditions  in  Toronto  at  last  were 
coming  to  what  they  ouuht  to  be,  and  we  decided  in  our  own 
minds  that  v.'e  would  do  what  we  could  to  give  the  childr«Mi, 
yes  all  the  children,  in  oui'  different  communities  the  chance 
to  be  healthy  and  strong  and  luirmal  instead  of  neglected 
and  sickly.  The  children  are  carefully  examined  as  to  eye- 
sight, hearing,  nose,  throat  and  teeth,  and  while  the  dental 
clinics  look  after  the  teeth  which  need  care,  children  need- 
ing medical  aid  are  looked  after  by  physicians  appointed  for 
the  ])urpose.  ^fay  this  movement,  which  has  first  begun  in 
Toronto,  s])read  till  every  city  or  town  of  sufficient  size  to 
maintain  a  clinic  shall  have  one  established,  that  the  sons 
and  daughters  of  all  the  peojile  (rich  and  ]>oor  alike)  shall 
have  first-class  attention  as  to  their  teeth  and  health,  that 
they  may  be  as  efficient  as  ])ossil)le.  We  were  very  much 
interested  in  some  special  classes  which  the  ]trinci|)al  of 
Queen  Alexandra  School  showed  to  us.  The  class  for  dull 
])U))ils  was  very  interesting,  the  individual  scholars  getting 
much  better  caic  than  would  be  ]»ossible  in  an  ordinary 
class.  We  also  wcic  allowed  to  visit  domestic  science  and 
maiHial  training  classes.  It  was  very  jileasing  to  see  how 
kindly  boys  of  all  ages  took  to  the  use  of  ]>lane.  saw  and 
chisel. 

AVe  were  taken  to  the  Central  Y.  M.  (\  A.  and  saw  the 
most  up-to-date  Y.  in  Canada.  A  young  man  can  room  and 
board  riiilit  in  the  Y.  building,  and  in  conjunction  with  the 
many  other  privileges  of  the  institution  make  it  one  of  the 
finest  of  modern  advantages  a  town  boy  may  have.     After 
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all  these  enjoyable  and  instructive  sigMs  we  were  taken  to 
the  Grand  Union  Hotel  and  enjoyed  a  splendid  dinner, 
which  in  no  small  degree  satisfied  onr  inner  longings. 

After  dinner  the  regular  meeting  of  the  Committee  of 
Oral  Hygiene  took  place  in  the  hotel  parlor,  when  the  fol- 
lowing programme  was  followed  with  the  greatest  interest 
and  profit  by  all  those  present : 


Chairman's  Address. 


By  W.  Cecil  Trotter,  B.A.,  D.D.S.,  Toronto. 


m  EMBERS  of  ilie  Ontario  Oral  Hygiene  Committee 
and  Guests: 
We,  your  Executive  Committee,  bid  you  a  hearty 
welcome  to  this  conference.  We  trust  that  you  have  had  an 
enjoyable  and  profitable  afternoon's  tour  of  inspection  to 
the  various  city  and  school  dental  clinics.  Wliat  you  have 
seen  to-day  and  what  you  will  hear  to-night  should  send  you 
home  bubliling  over  with  enthusiasm  for  the  oral  hygiene 
cause.  You  must  have  been  impressed  with  the  crying  need 
for  such  clinics  as  you  have  witnessed,  and  you  no  doubt  see 
how  practicable  they  are.  If  you  will  go  home  and  inaug- 
urate the  proper  kind  of  educational  campaigns,  there  is  no 
reason  why  you  will  not  be  able  to  so  enthuse  your  school 
board,  your  board  of  health,  and  the  public  that  they  will 
willino'ly  vote  you  the  necessary  power  and  means  to  create 
a  reguhir  inspection  of  school  children's  teeth,  to  lie  fol- 
lowed later  by  an  established  clinic. 

I  presume  that  your  first  efforts  should  be  directed  to- 
wards educating  the  dentists  in  your  town  or  district  to  the 
urgency  of  such  a  ])ublic  campaign,  ^fany  of  our  own  pro- 
fession still  fail  to  realize  the  great  uocmI  there  is  for  reuii- 
lar  insjiection  and  (*are  of  the  teeth  of  our  |)ubli('  scbool 
chiklren.  They  also  fail  to  realize  how  tlie  accDinnlishuient 
of  these  ideals  will  greatly  enhance  the  presliiic  of  our  i>ro- 
fession  in  tbe  eyes  of  tlic  public  and  liow.  indirectly,  it  will 
greatly  incivase  tbe  demand  for  liigliclnss  dental  sei-vices 
of  a  ])i-eventative  iiatnre. 

ir  our  educational  crusade  is  uMiiuatel_\'  successful  it 
sliould  result  in  the  gradually  lessened  demand  for  opera- 
tions involving  the  replacement  of  lost  tooth  tissue,  and  in 
its  place  create  an  increased  demand  for  frequent  prophy- 
lactic treatments.    Were  all  the  ])eo)ile  properly  taught  to 


442  ORAL   HEALTH. 

have  llu'ir  tcctli  cjii'imI  \\)]\  the  dental  scliools  could  not  sii|>- 
ply  the  demand,  even  wcic  tlie\-  to  .liraduate  trehlc  tiie  iinni- 
ber  ill  the  ii(»xt  ten  yea  is.  Tliei-erore  no  (h'litist  need  ojtpose 
this  work  even  from  the  scltish  standpoint  that  edueatin^ 
the  ))uhli('  in  pi'eventative  measures  mi.n'ht  lessen  llie  de- 
mand for  dental  sei'viee,  because  sucli  could  not  jtossihly 
result  in  our  time.  We  all  sliould  ,iiladl>  look  forward  with 
liope  to  the  time  wlien  by  systematic  caic  of  the  seliool  ehil- 
dren's  teeth  and  re,i>ular  pi"n))hy lactic  care  of  all  ])eople's 
teeth,  deeay  of  the  teeth  will  become  a  matter  of  rare  occur- 
rence, and  dental  sei-vices  will  consist  for  a  large  ])art  of 
prophylactic  treatment  and  professional  advice  as  to,  what 
to  eat,  when  to  eat,  how  inuch  to  eat,  and  how  to  eat  it,  to 
obtain  the  l)est  effect  on  the  i^eneral  health.  When  these 
halcyon  days  arrive  it  may  be  necessary  for  us  to  be  assisted 
by  dental  nurses  to  enable  every  i)erson  to  receive  the 
necessary  treatment,  be  they  rich  or  ])Oor.  This  ])icture  T 
liave  painted  is  a  .i^oal  to  wliicli  we  all  should  work.  Ever\' 
man  can  do  somethin,i;'  to  aid  in  tlie  campaign  to  educate 
the  puhlic  to  this  standard,  even  if  it  is  only  to  l)ecome  a 
membei-  of  the  Ontario  Dental  Society,  thereby  aiding  the 
movement  in  no  small  way  hy  the  cont  rihut  ion  of  his  fee, 
part  of  wliicli  is  e.\pende(l  in  this  oral  hygiene  work. 

To-night  yon  will  no  douht  hear  of  suitahh'  methods  for 
interesting  your  various  public  bodies  in  this  work,  whether 
it  may  be  i)y  your  own  personal  inlluences,  the  influence 
of  statisties  and  literature  on  this  subject,  or  by  use  of  pub- 
lic dental  lectures,  moving  iilcture  films,  etc.  Most  of  us 
need  a  brojider  and  clearer  vision  to  realize  the  enormous 
and  fai"-reachiiig  ))ossibilit  ies  of  this  great  woi-k,  which  is 
reall\-  onl\'  liiniteil  b\-  our  own  eiieru'X'  aiiil  aiiilntioii. 


Examination    Chart. 

•TW  \    Mxninination    Chart    was    iireseiited    by    l\.    (i.    Mc- 
H     L.inglilin.   h.h.S..  and.  after  slight  anuMidment.  was 
adopted  hy  tlie  <>ial   Hygiene  (\unmittee  of  the  On- 
tario Dental  Society,  to  he  n-^ed  in  the  examination  of  school 

chililren'-  teeth  t liroiighoiil  the  Province  of  (Ontario. 

ivl.ioHlt   OF    hl.NI  \i.    I  NSn-.CTION". 

Scliool    (Irade    

Name   \ddress    

Birthiilace Sex Vge 

Condition  of  Temi»orary  Teeth — 
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Prematurely  Lost Decayed Filled 

Xinnber  of  Temporary  Teeth  that  Should  be  Extracted  to 

Prevent  Irregularities  of  the  Permanent  Teeth 

Condition  of  Permanent  Teeth — 

Lost Decayed  Filled  ^ 

Number  of  Permanent  Teeth  so  much  Decayed  as  to  Neces- 
sitate Immediate  Extraction   

Number  of  Abscesses  or  Pus  Exudations 

Pain :    Yes No 

Total  Number  of  Diseased  Teeth 

Cleanliness  of  Mouth — 

Good   Fair   Bad   

Malocclusion :    Good Fair Bad 

Power  to  Masticate :    Good Bad 

Breathing :    Good  Bad 

Remarks    

Date  


Inspected  by  Authority  of  Scliool   Intard. 


How  to  Introduce  Oral  Hygiene  to  People 
of  Towns  and     Outside  Districts. 

Bv  1).  M.  Foster,  D.D.S..  (Jri:rj>H. 


))1  ^^^'^  '  ^^'•^•'^  asked  by  the  committee  to  give  you  this 
LJLM  l»apcr  I  consented  because  I  was  anxious  to  do  any- 
~  tiling  in  my  i)ower  to  hclj)  the  oral  hygiene  move- 

ment, and,  coming  from  a  small  i)lace,  thought  that  1  might 
be  able  to  lid])  some  committee  of  another  small  town.  The 
conditions  between  the  large  and  smaller  cities  and  towns 
ai-e  different.  As  a  I'ule  in  the  latter  there  is  not  the  pov- 
erty, and  conse(piently  not  the  same  need  of  free  dental 
clinics,  as  there  is  in  larger  cities,  nor  is  there  the  money  to 
supi)ort  them.  In  the  small  i^laccs  tlic  people  individually 
are  more  easily  educated  and  i-caclied.  ()n  the  other  hand, 
in  the  lai'gc  cities  oi-ganized  civic  medical  ami  liealth  dejiart- 
ments,  wllli  skiMe(l  oflicinls,  do  a  gi'eal  deal  of  educating. 
In  the  small  places  it  is  the  individual  elToi-1  {){'  the  dentists 
themselves  that  inust  educate  the  jx'opje  as  to  the  value  of 
oral  hygiene,  and  it  is  my  ))Ui"pose  to  describe  a  few  means 
which  may  be  employed  i)y  the  local  Oral  Hygiene  Commit- 
tees. 
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The  firsi  tiling  is  to  Toi-iii  a  committee  of  as  many  den- 
tists of  the  town  or  district  ])Ossil)le,  and  then  to  divide  up 
the  work  between  them.  They  must  fully  inform  themselves 
of  faets,  fio-ures  and  aruumcnts  in  favor  of  liy.i^iene.  These 
can  be  obtained  from  readini^'  dental  ami  medieal  i)eriodi- 
cals  and  reports.  One  of  the  most  important  moves  is  to 
get  the  editors  of  the  local  newsi)ai)ei's  influenced  for  good. 
As  they  are  busy  men,  the  best  way,  in  my  opinion,  is  to  call, 
tell  them  briefly  of  the  work  the  committee  is  attemi»ting, 
and  leave  with  them  magazines  and  reports  with  marked 
articles  and  j^aragraphs  on  the  subject  of  oral  h^ygiene.  Ask 
that  these  be  read,  and  that  later  you  will  call.  You  will 
find  them  willing  to  helj)  and  generally  anxious  to  print  any 
mattei-  the  Oral  Hygiene  Connnittee,  or  the  meml)er  detailed 
to  that  work,  may  send  them.  If  possible  send  something 
in  every  week;  the  public  will  soon  look  for  it,  and  there  is 
nothing  like  the  press  as  an  educator. 

Xext  interview  the  Hos])ital  Board  and  talk  oral  hygiene 
with  the  local  physicians.  The  result  will  likely  be  an  invi- 
tation to  give  talks  or  lectures  to  the  nurses.  A  course  of 
lectures  with  an  examination  may  even  be  arranged.  The 
ordinary  hospital  needs  a  lot  of  oral  hygiene. 

The  committee  should  get  a  set  or  sets  of  the  oral 
hygiene  cards,  for  I  think  they  are  one  of  the  strongest 
and  most  convincing  agents  we  have.  They  are  well  gotten 
up,  easily  understood,  and  aiv  endorsed  by  the  ^fedical  De- 
partment of  the  Toronto  Bt)ard  of  Education.  These  cards 
made  one  of  the  best,  if  not  the  best,  showing  in  the  health 
exhibit  which  travelled  all  over  Ontario  this  last  summer. 
AFany  comi)limentary  remarks  were  made  about  them. 

Go  to  youi-  lending  dniguist  and  ask  his  co-operation. 
Let  him  dis))lay  in  his  windows  a  number  of  the  hygiene 
cards.     He  will  do  this,  as  a  number  of  cards  show  the  use 

of  the  l)iMi>li  and  I'oulls  of  non-use. 

Each  member  should  send  for  a  few  hundred  copies  of 
Bulletin  No.  lM)4,  "Dei-ay  of  the  Teeth."  These  are  to  be 
obtained  from  the  l)ei)aitmeiit  of  Agriculture,  Parliament 
Buildings,  Toronto.  A  card  will  bring  a  bundle  of  them  by 
return  mail.  When  dismissing  a  patient  i)resent  him  witli 
a  coi)y,  and  ask  him  to  read  it.  I  take  the  trouble  freipUMitly, 
especially  with  young  i)eople,  of  marking  certain  para- 
graphs for  tlu'  patient's  attention.  These  bulletins  are  a 
great  help. 

Next  we  come  to  the  great  object  of  the  committee's 
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work,  which  is  the  introdiietiou  of  oral  hygiene  into  the 
schools.  A  request  should  go  into  the  Board  of  Education 
for  permission  to  address  the  Board  on  the  subject.  This 
having  been  received  and  acted  upon,  to  bring  the  condition 
of  the  children  nearer  home,  permission  might  l)e  asked  to 
examine  a  school  or  certain  number  of  children,  and  later 
to  bring  in  a  report.  Do  not  be  in  a  hurry  to  bring  in  this 
report,"for  you  want  the  education  the  public  is  getting  in 
oral  hygiene  to  have  its  etfect. 

In  Guelph  it  fell  to  my  lot  to  examine  the  children.  I 
inspected  altogether  about  six  hundred  and  fifty.  As  I 
could  not  get  any  examination  bhmks  in  Canada,  I  had  to 
go  to  the  Addison  Publishing  Co.  of  Pittsburg.  These  were 
fairly  satisfactory,  although  I  think  a  better  one  might  be 
compiled.  ]\Iy  assistant  woi'ked  with  me,  and  we  could  gen- 
erally manage  to  examine  about  thirty  children  in  a  morn- 
ing. I  used  to  go  on  Monday  mornings,  and  did  work  from 
9.15  to  11.45.  My  method  was  to  inform  the  teacher  of  the 
room  I  was  to  inspect  a  week  ahead,  so  that  the  parents 
would  know  about  it,  and,  if  they  objected,  could  refuse  to 
have  their  child  or  children  examined.  Be  sure  to  do  this, 
as  you  have  no  authority,  but  only  permission  of  the  Board. 
On  the  morning  I  inspected  I  would  talk  to  the  room  of 
children  for  from  five  to  fifteen  minutes,  according  to  their 
age,  telling  them  what  I  was  going  to  do.  I  also  demon- 
strated how  to  use  a  brush.  There  is  generally  a  room  in 
each  school  wliich  the  dentist  may  use,  and  the  children  can 
be  sent  to  him  in  batches  of  five  to  ten  at  one  itime.  The 
child,  after  examination,  was  given  the  original  copj^  of  the 
chart  with  a  copy  of  Bulletin  204  to  take  home  to  his  or  her 
parents,  while  the  copy  was  left  for  record  work.  Be  sure 
when  the  report  goes  before  the  Board  of  Education  that 
the  local  papers  each  get  a  copy. 

During  all  this  time,  foi'  mouilis  will  likely  have  i)ass(Ml. 
llic  j)('()i»le  are  being  etlncated  by  their  dentists,  by  the 
press,  children's  examination  charts,  and  Bulletins,  so  that 
when  the  report  of  the  school  ins|)ection  comes  before  tlu* 
Board  they  (the  Board)  will  iVel  that  if  they  decide  011  a 
medical  and  dental  inspection  of  school  children  the  public 
will  stand  the  expense.  It  is  useless  to  ex])ect  the  l)oard  to 
institute  such  inspeclion  unless  it  is  going  to  nu-et  with  the 
.•i|)pi'o\'al  of  the  public,  which  pays  Ihe  bill. 

It  would  be  wise  .mIso  lor  soiue  ol"  the  ( )i'al  Hygiene  C\)in- 
luittee  to  \isit  Toronto  and  liiid  (Uit  the  cost  of  a  dental 
inspector  and  school  nurse  for  the  home  town,  for  that  will 
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be  raised,  tlic  (jiR'stioii  ol"  cost,  ('opics  of  tlie  I'citort  of  the 
Chief  Medical  Inspector  of  the  Toronto  I^oard  of  Educa- 
tion miglit  be  sent  to  each  member  of  tlie  local  ]>oai'd  ami 
the  editors  of  tlie  pai)ers.  'riic  repoi-1  is  wonderfully  con- 
vincin.u'.  and  could  not  lielp  but  have  a  g'reat  effect. 

^Vn  address  niii;Jit  be  also  ^iven  to  the  teacliers  at  one  of 
their  monthly  meeting's,  for  they  are  important  allies  and 
have  a  great  influence  tln-ough  the  childi'en.  Here  the 
charts  come  in  handy.  Addresses  to  motliers'  meetings 
have  good  results,  as  for  instance:  We  have  outside  of 
(ruelph  the  Macdonald  consolidated  schools.  They  have 
mothers'  meetings,  and  one  of  our  members  had  addressed 
a  meeting  some  time  last  yeai".  1  was  asked  by  the  trustees 
to  examine  the  children  and  to  make  a  report.  I  told  them 
1  could  see  no  use  of  this,  as  the  parents  were  already  in- 
formed of  the  general  condition  of  school  children,  and 
that  is  all  my  re)iort  would  do,  but  as  they  persisted,  I  com- 
plied, and  fouiiil  this:  li.")  per  cent,  of  the  children  had  had 
dental  ti'eatment  and  '2')  per  cent,  did  not  retiuire  treatment, 
while  ill  the  city  schools  onl>  4  '2-'.\  i»er  cent,  had  been 
attended  hy  dentists  and  only  7  per  cent,  did  not  need  atten- 
tion. 1  could  see  no  i-eason  for  this  dilTerence  unless  it  was 
the  result  of  the  oral  hxgiene  talk  and  the  interest  taken, 
due  to  the  molhers'  meetings.  This  school  also  bought  a  <et 
of  hygiene  cai'ds  for  use  in  the  school. 

Noon-hour  talks  with  the  help  of  charts  might  also  be 
given  to  factory  employees.  These  might  be  given  at  the 
re(|uest  or  under  the  aus))ices  oF  the  manufactni-iM-  or  the 
y.  M.  C  Association. 

1  li;i\'e  not  loiiclicd  on  tlic  us;'  ot'  the  dental  ni(»\'iim'  pic- 
ture film,  and  what  worth  it  may  he  I  cannot  say.  for  the 
(iueli>h  Coniniittic  have  not  ti'ied  it. 

I  have  gixcii  in  this  paper  iiiaiiy  ways  hy  which  interest 
may  be  ;iidii>ed  in  a  small  town.  Imt  I  do  not  wish  it  to  be 
understood  that  all  (d"  tlieiii  need  to  he  used.  That  may  be 
out  of  the  ])ower  of  the  one  or  two  dentists  tlu'  place  con- 
tains. 1  have  written  it  for  the  guidance  of  tlu'  dentists  in 
towns  where  there  is  no  dental  or  medical  inspection  of 
school  children  and  where,  on  account  of  the  expen.se,  the 
best  that  can  be  expected  in  the  future  for  some  time  is  a 
medical  ins|)ector  with  a  school  nurse,  and  more  likely  only 
a  school  nui'se,  but  even  that  is  a  great  deal. 

The  objection  may  l)e  raised  that  the  dentist  will  be  ac- 
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ciised  of  working-  up  business,  and  no  doubt  tliat  will  be  said 
by  some  of  the  most  ignorant.  However,  the  public  is  being 
educated  very  rapidly,  and  is  recognizing  that  dentistry  is 
a  very  important  branch  of  conservation  medicine,  and  is 
looking  to  the  dentist  for  its  dental  education,  and  not  to 
the  many  manufacturers  of  brushes,  dentifrices  and  washes. 
These  men  in  the  past  liave  done  their  share,  far  more  per- 
haps than  we  will  ever  know,  but  now  the  public  is  beyond 
that  and  is  looking,  as  I  said,  to  the  dentist.  Let  us  be  up 
and  doing,  for  this  educating  of  the  public  to  the  importance 
of  oral  hygiene  is  the  main  purpose  of  our  profession,  the 
prevention  ratlier  than  the  cure.  Let  the  dentist  take  his 
proper  place  in  public  life,  and  let  every  local  school  board 
have  a  dentist  on  it,  and  let  him  be  strongly  in  favor  of 
medical  and  dental  insi)ection.  I  say  medical  first,  for  when 
that  is  decided  on  the  dental  inspection  will  come  naturally, 
as  the  two  go  together. 


Are    there    Others    who    do   not  know    Why 
they   Pay    an  Annual  Fee  to  the   Royal 
College  of  Dental  Surgeons  of  Ontario  7 


IF  tliei-e  are  any  such,  we  ])ublisli  the  following  letter 
i-eceived  by  the  Treasurer,  and  his  re])ly  to  the  same, 
for  their  enlightenment.  Did  men  really  consider  this 
matter  seriously,  they  would  not  be  so  thoughtless  in  caus- 
ing the  Treasurer  so  niiicli  unnecessary  trouble  and  expense 
by  tlieii-  uncalled-for  delay  in  paying  their  small  annual 
contribution  towards  the  expenses  of  the  Board  of  Direc- 
tors of  the  R.C.D.S. 

November  8,  1913. 
l)y.   \V.  ('.  Trolftr,  :V2()  Blonr  St.  West,  Toronto,  Out.: 

Di.Ai!  Siij,  In  i-eference  to  llic  annual  fee  of  two  dollars, 
supj)()S('(l  to  be  ))aid  to  the  K.(M).S.,  can  you  enlighten  me 
as  to  tlie  h'gitimacy  of  this  fee  being  asked  of  eacli  dentist, 
and  to  what  use  the  luoiu'v  is  ]>nt.' 

If   I    honestly   owe   Ihis   money    (ne\-er  having   j)ai(l  ajiy 
fee  as  yet),  I  will  pa\   same;  but  von  nuist  convince  me. 
^'on^s  sincerelw 
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326    Bloor  St.    W'.,   Toronto, 

Nov.   i;5lli.  1!)13. 


Dear  Dr.  : 

In  reply  to  your  letter  of  yesterday,  1  would  ulTer  you 
the  followino-  reasons  why  you  should  i)ay  youi-  fee,  besides 
the  one  that  it  is  eonipulsoi-y  by  Act  of  J'aiTiaiiu'nt.  and  can 
be  collected  in  court.  It  would  be  more  difficult  to  offer  y(ju 
reasons  why  you  should  not  pay  tlic  U'(\  I  woulil  consider 
the  main  reason  is  because  tlie  annual  fees  of  the  practi- 
tioners ,i;o  towards  payin.i;'  the  expenses  of  the  Board  of  the 
Royal  College  of  J)ental  Surgeons  of  Ontario,  of  which  you 
are  a  member  by  Act  of  Parliament  ,and  wiiich  pi-otects  you 
in  the  practice  of  your  profession.  In  rctniii  for  tlie  fees 
received  from  its  members,  the  l>oard  which  you  elect 
searches  for  illegal  practitioners,  secures  evi(U'nce  against 
them  and  prosecutes  them.  It  also  endeavoi-s  to  cure 
flagrant  and  fraudulent  advertising,  and  attempts  to 
create  a  high  ethical  standard  for  the  practice  of  dentistry. 
You  will  notice  every  year  in  the  annual  report  sent  you  by 
the  College  that  large  sums  are  annually  ex{)ended  by  the 
Board  in  this  discipline  work.  Were  it  not  for  this,  we 
would  have  all  kinds  of  illegal  practising  and  (|uackery  to 
contend  with.  Tliere  is  no  i)rovince  or  state  on  this  conti- 
nent, I  venture  to  say,  which  has  as  little  troul)le  to  com- 
plain of  along  these  lines  as  have  we.  The  value  of  such 
service  as  this  to  each  of  us  practitioners  is  incalculable. 
No  member  of  the  profession  could  exjx'ct  this  woi-k  to  be 
carried  on  by  the  students'  fees. 

Another  reason  why  the  members  of  the  College  and  of 
the  profession  should  gladly  pay  this  small  annual  fee  to 
maintain  a  Board  of  Directors  for  the  College  is  because 
in  this  way  they  control  the  College  and  its  destinies  them- 
selves by  an  elective  Boai'd,  which  maintains  an  enicieiit 
and  up  to-date  school,  with  a  high  standard  for  the  training 
of  dentists.  Is  this  not  much  better  than  having  a  privately 
owned  College,  over  which  you  would  have  no  say  or  con- 
trol? All  the  money  taken  in  at  oui'  College  is  used  for 
the  improvement  of  the  College  building,  its  e(|uipment 
and  its  teaching  stall',  and  is  not  paid  out  in  ilividends.  or 
in  directors'  salaries,  as  is  so  commonly  done  in  many 
states. 

It  is  a  decided  advantage  to  every  one  of  us  practi- 
tioners to  have  a  College  with  a  high  educational  standard, 
capable  of  turning  out  competent,  well-educated  and  well- 
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principled  dentists,  rather  than    a    College    for    earning 
profits  at  the  expense  of  men  graduated. 

Although  the  College  is  not  conducted  for  profit,  it  has 
managed,  in  the  course  of  years  and  by  the  aid  of  the 
annual  fee  of  its  practising  members,  to  work  itself  into  a 
pretty  satisfactory  financial  position.  I  suppose  if  the 
doors  of  the  College  were  closed  and  the  property,  building 
and  equipment  sold,  and  the  proceeds  distributed  among 
its  shareholders  (all  the  practising  dentists  of  this  pro- 
vince not  in  arrears)  that  each  dentist  would  receive  at 
least  one  hundred  dollars.  This  is  another  reason  why 
everyone  should  pay  his  annual  fee,  as  he  can  hardly  ex- 
pect to  be  a  shareholder  and  participating  partner  in  the 
holding  of  valuable  assets  without  contributing  his  pro- 
rata sliare  in  the  creation  of  a  surplus  which  has  been 
accumulating  for  j^ears  through  the  aid  of  fees  paid  in  by 
his  confreres.  It  wOuld  be  grossly  unfair  if  some  could  pay 
and  others  refuse,  just  as  they  saw  fit.  It  was  for  this 
reason  the  Government  made  the  payment  of  the  fee  com- 
pulsory. This  leads  to  a  last  and  important  argument  why 
the  fee  should  be  paid,  and  that  is  because  any  practitioner 
who  is  in  arrears  has  no  legal  status,  and  cannot  collect 
any  of  his  accounts  in  any  court  of  law  so  long  as  he  is  in 
arrears.  The  payment  of  an  annual  fee  is  also  compulsory 
in  law  and  medicine;  but  in  both  these  cases  the  fee  is  much 
larger.  No  profession  could  be  properly  disciplined  with- 
out a  supporting  fee  of  this  nature.  The  cost  of  carrying 
on  the  elections  every  two  years  is  defrayed  out  of  these 
fees  also. 

There  are  probably  otlier  good  reasons  besides  those  I 
have  mentioned.  Until'  I  uudcM-took  the  duties  of  Treasurer, 
I  had  no  idea  that  the  advisabilty  of  paying  the  annual  fee 
was  ever  questioned.  In  assuming  the  duties,  I  have  ac- 
ce])ted  I  have  to  make  great  ])ersonal  sacrifices,  as  you  may 
readily  imagine,  and  1  believe  that  every  other  member  of 
the  Board  is  sacrificing  his  own  personal  interests  for  the 
sake  of  the  College  ;nui  tlie  profession,  and  I  think  the  least 
the  individnal  members  of  the  College  can  do  is  to  pay  their 
fees  promptly  and  willingly,  and  I  have  no  doubt  they 
would  do  so  in  every  case  did  they  really  consider  the 
matter  seriously  and  realize  the  benefits  that  accrue  to  each 

of  them. 

Yours  raithfuily, 

AV.  Ckcii.  Trotter, 

Treasurer  R.C.D.S. 


PlUSOMAL    WaQE 


D^\.  E.  S.  T>AKI^>FJ\.  of  Cliicaiio  is  oru:aniziii«i:  a  class  in 
Anal<>esia  and  Dental  Economics,  to  be  held  durini,'' 
the  week  eonnneneini>-  the  19th  of  Januarw  liM4.  in 
the  City  of  Toronto.  The' fee  is  $50.00.  Dr.  Barl)er  has 
authorized  the  Tenijjle-I^ittison  Co.  to  receive  ai)i)Ii('ations 
and  supply  any  further  information  that  may  l)e  desired 
l)y  members  of  the  i)rofession. 

The  following-  candidates  were  successful  in  the  Alberta 
Board  Dental  Examination  in  October:  Dr.  Fox,  Maple 
Creek,  Sask.;  Dr.  McDonaM.  Truro,  X.S. ;  Dr.  Gilchrist, 
Lethbridge,  Alta. 

Dr.  L.  I.  Mills,  Calgary,  intends  moving  into  the  new 
Herald  Building  upon  its  completion  about  Jan.   1,  1914. 

Dr.  N.  J.  Sills  has  moved  into  liis  new  otTice,  Eighth 
Avenue  AVest,  Calgary. 

Dr.  A.  E.  Hennigar,  Pugwash,  X.S.,  is  visiting  in  Cal- 
gary, and  intends  taking  the  Alberta  I^oai-d  examination 
next  May. 

Dr.  J.  Vj.  Wilkinson,  foniici-ly  of  the  J.  l-'..  Wilkinson 
Co.,  Limitetl,  of  Toronto,  has  oi)eni'd  an  otlice  in  Edmon- 
ton. Dr.  Wilkinson's  many  friends  tliroughout  Canada 
wish  him  the  greatest  measure  of  success  in  his  new  field  of 
work  ,and  cordially  welcome  liim  l>ack  to  the  ranks  of  the 
dental  i)rofession. 

Dr.  J.  X.  Guy,  .Mci>eod.  Alta.,  is  visiting  Vancouver, 
and  intends  to  take  the  IJritish  Columbia  I'oard  examin- 
ation. 

Dr.  Chas.  Dent  has  o]iened  an  olhce  in   l\evelstt)ke,   1).C. 

Dr.  T.  W.  Fox,  .MaitJe  Creek.  Sa>k.,  who  recently  ]>assed 
the  Alberta  Dental  examinations  at  Edmonton,  will  i»rob- 
ably  locate  in  Calgary  or  Edmonton. 

Dr.  deary  Wray,  formerly  of  Deseronto,  Out.,  is  now 
practising  in  Kedclift'e,  Alta. 
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Dr.  Gilchrist,  Lethbrid^-e,  Alta.,  who  passed  the  Alberta 
Dental  examinations,  will  assist  Dr.  O.  J.  Courtice,  of 
Lethbridge,  for  some  time  before  locating  permanently. 

Dr.  A.  A.  Mollis  has  moved  into  his  new  office,  Eighth 
Avenue  East,  Calgary. 

Dr.  F.  H.  Moore  and  Dr.  Horace  Wood,  of  Vancouver, 
are  receiving  hearty  congratulations  from  friends  these 
daj^s  in  view  of  recent  ''family  additions." 

Dr.  H.  H.  Hare  has  opened  a  very  fine  office  in  the 
Mahon  Bldg.,  Victoria,  B.C. 

Dr.  R.  M.  Stewart,  Markham,  Ont.,  is  moving  to  To- 
ronto for  the  purpose  of  locating  in  practice  in  that  city. 

Drs.  Irwin  and  Mitchell,  of  Collingwood;  Dr.  Hartman, 
of  Meaford;  Dr.  Allan,  Mount  Foreest,  and  Dr.  Patterson 
leave  next  week  for  a  two  weeks'  trip  to  the  North  in  search 
of  deer.  Here's  hoping  they  may  return  with  their  full 
legal  quota. 

Dr.  J.  G.  Bannerman,  of  Owen  Sound,  has  closed  his 
office  for  six  months.     He  is  taking  an  extended  vacation. 

Drs.  J.  C.  Allan,  F.  H.  Jones,  and  Harry  "Wilson  have 
received  appointments  on  the  staff  of  the  Department  of 
Medical  Inspection  of  the  Board  of  Education,  Toronto. 
Each  is  in  charge  of  a  school  dental  clinic. 

Dr.  N.  S.  Coyne,  who  practised  for  some  years  in  Ridge- 
town,  recently  removed  to  Toronto.  Dr.  Coyne  was  a  mem- 
l)er  of  the  Public  School  Board,  and  was  active  in  many 
ways  in  the  aifairs  of  the  town.  He  will  be  greatly  missed 
by  his  Ridgetown  friends,  as  wi'll  as  by  the  citizens  gen- 
erally. 


Wanted  -   -   Graduate. 

Graduate  Dentist  Wanted  as  Assistant. 

Box  A.,  Oral   Health 


OLTOM    m    W^AUYO. 


This  Department  is  Edited  by  C.  A.  KENNEDY.  D.D.S..  2  College  St.,  Toronto 
Librarian,  Royal  College  of  Dental  SurKeon*  of  Ontario 

HelpJ id  Practical  Suggestions  for  publication,  sent  in  by  vietnbers 
of  the  Profession,  will  be  greatly  appreciated  by  this  Department. 


A  Valuable  Use  of  Bitter  Orange  Oil. — The  ohjoct ion- 
able  odor  from  your  nitrous  oxide  tubing  or  soniiioforni 
inhaler  is  positively  removed  if  three  drops  of  Oil  of  Bitter 
Orange  is  placed  in  the  tubing  or  on  the  gauge  of  the  in- 
haler. A  few  drops  (3  or  4)  on  I  lie  ether  mask  and  the 
patient  scarcely  can  smell  the  ether.  It  is  the  best  thing 
yet  brought  out  for  the  purpose. — II.  B.  Clark,  Dental 
Review. 

Removing  a  Shell  Crown  Without  Mutil.\tion. — A 
small  hole  is  drilled  bucally  just  below  the  occlusal  surface 
of  the  shell  crown,  and  an  old  instnuneut  with  a  slightly 
curved  point  is  inserted  into  the  hole.  By  using  the  surface 
of  the  root  as  a  fulcrum  it  is  surprisingly  easy  to  remove 
the  crown  from  the  root.  The  hole  in  the  shell  crown  can 
easily  be  repaired. — H.  K.  S.  Taylor,  New  Zealand  Dental 
Journal. 

Enlarginc;  Narrow  axd  Tohtuoi's  "Root  Canals. — If 
there  is  a  sharp  turn  in  a  root  and  a  i-camcr  is  forced  be- 
yond the  curve  and  twisted,  it  is  liahh'  to  break.  In  onler 
to  avoid  this  accident,  it  is  good  ] tract  ice  to  ream  out  the 
first  two-thirds  of  the  canal  only,  by  means  of  a  Kerr  broach, 
and  de]»end  on  oi-dinarv  barbed  or  plain  broaclies  for  clear- 
ing the  apical  third  of  the  canal. — ('.  /v.  FillnKtu,  Dental  Di- 
gest. 

Dentists  and  General  Anesthesia. — Tt  was  decided  by 
one  of  the  courts  at  Paris  recently  that  snrgiMm  dentists 
who  have  received  a  diploma  since  Xovemlter  .'^0.  1802,  after 
having  taken  the  necessary  studies  for  the  practice  of  sur- 
gery, may  use  local  and  general  anesthesia  in  their  opera- 
tions withoirt  being  obliged  to  call  a  physician. — Paris 
Letter,  J'ounial  Aweriean  Medieal  Association. 
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HRISTMAS  is  coming.    Hurrah!    Let's  all  be  boys 
asain"ancl  forget  the  high  cost  of  'ivng,    lie  money 
sh-ino-ency,   and   the   rest  of  our  troubles—ieal   or 
imaoinarv.     With  Mrs.  Wiggs,  let  us  bury  our  troubles, 
sit  o^n  the  lid  and  keep  it  shut  down  tight,  untd  after  Chnst- 

"'"  Tf^le  wa*'it  to  really  enjoy  the  Christmas  season  we  will 
bri.  glov  and  happiness  into  the  life  of  "the  other  fellow 
Let  us  all  get  busy  on  ways  and  means  «"^_^be  a  Santa 
Clans  to  some  brother-man    who    is  carrying    a   lieaMei 
liurden  than  we  ourselves.  , 

The  Editorial  Staff  of  Or.m.  Hkat.th  J^ommeiices  here 
and  now  to  pass  along  Christmas  oreetino-  hy  cordially  and 
sincerelv  wishing  our  readers  A  Mnn,  Chnstuui.^  and  a 
11(1  P)}//  (tnd  Pro.y)rroHS  New  1  ear. 

l.AHCiE  and  representative^  deputation  from  the 
Women's  Institutes  of  Ontario  wailed  upon  the 
lion     Dr.   Pvne,    Minister   of   Education,   with   the 


•^  ■  iion.    I'l.    1  ,N  u".-,    ..■■■■.«-■       -     , 

reoucst  that  a  system  of  compulsory  medical  and  .lenlal 
n  ,c,-  ion  he  eslahlishcd  iu  boll,  rural  and  urban  schools 
The  Minister  stal,.!  llial  (he  .\ct  al  present  l'"'"'"^.  "'  '■; 
of  School  Trustees  to  establish  a  sysleni.  and  lie  fell  that 
H  would  be  ii,.ccssary  for  public  opnuou  to  be  "lore  M  ' 
aroused  lu'lon onipulsory  system  eoul.l  be  established 
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71 'i'  a  recent  ineetino:  of  tlic   lioard  of  Education,  To- 

H     I'oiito,   Dr.   Coiil)oy  moved   for  a    re))ort    from   tlie 

•^        inspectors  as  to  tlie  effect  of  tlie  dental   treatment 

already  given  to  cliiltlrcii  in  Kodcii  anil   Lee  schools.     The 

followino-  report  was  submitted: 

In  refernce  to  the  dental  woi-k  in  lioden  and  l.ce 
Schools  the  Inspectors  report  as  follows: 

(a)  Roden  School — Inspector  Bruce. 

"It  is  rather  soon  yet  to  make  comparisons.  The  effect 
on  the  general  health  of  the  pupils  is  obvious.  So  far,  in- 
terest lias  been  aroused  m  the  children  to  take  better  care 
of  their  teeth.  Dental  work  is  very  desirable  in  a  school 
like  Koden,  owing  to  the  i)opulation  l)eing  mostly  foreign. 
Their  houses  are  small,  the  children  do  not  realize  the  value 
or  importance  of  taking  proper  care  of  the  teeth,  and  the 
])arents  as  a  rule  are  not  able  to  ])rovide  for  dental  work. 
The  general  effect  on  the  ai)pearance  of  the  class  and  on 
their  work  is  good." 

(b)  Lee  School — Inspector  Ai'mstrong. 

"The  girls  are  healthier  and  ha[)pier  since  its  intro- 
duction, and  hence  better  students.  The  attendance  is  very 
regular.    The  teachers  are  delighte(l  with  the  service." 


The  C.  D,    A,   Convention  Date. 

ORAli  lll-'jAI/ril  has  connnimicated  with  ten  Toronto 
dentists,  euijuiring  of  each  what  time  would  be  most 
convenient  for  their  attendance  at  the  Canadian 
Convention  in  Winnipeg  next  yeai*.  Without  a  simrle  ex- 
ception, the  suggestion  was  made  that  the  Convention  be 
held  during  the  month  of  July  oi-  August.  Some  of  the 
men  suggested  early  in  July,  others  late  in  August,  but 
all  wanted  to  combine  the  Convention  with  a  vacation  trij), 
while  those  who  had  not  ])revionsly  vi>ited  the  "Wot  de- 
sired to  go  on  to  the  coast. 

Seven  men  out  of  ten  stated  that  an\  date  in  ^fay  would 
be  most  inconvenient,  and  render  their  presence  at  tlie 
Convention  almost  out  of  the  question. 
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"THE  PERPECT  ANTACID" 

Phillips'  Milk  of  Magnesia 

It    PRESERVES    THE    TEETH,   and 

CA.RIES        SENSITIVENESS        STOMATITIS 

EROSION         GINGIVITIS         PYORRHEA 

are     SuccessfullyTreated  with  it. 


PHILLIPS'  PHOSPHO-MURIATE  OF  QUININE 

TONIC  AND   RECONSTRUCTIVE 

For  use  before  and  after  dental  operation  with  marked  beneficial 
effect  upon  the  nervous  system 

New  York       THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO..      London 

WINGATE  CHEMICAL  crsVfiotre  Daie  St.,  Montreal 

who  will  send  samples  upon'rcquest 


Dentists  find  it  convenient  to  have  in  their  office  a  bottle  of 


nMAi/^ 


\UV/I\ 


THE  FOOD  DRINK  FOR  ALL  AGES 


GRATEFUL  AND  SUSTAINING  after  Anaesthesia,  Extractions 
and  other  operations 


AN  IDEAL  FOOD  for  Dyspeptics  and  Nervous  Cases 


OUR  LUNCH  TABLETS,  plain  and  with  cocoa  flavor,  relished 

by   children 


■^ 


HORLICK'S  MALTED  MILK  CO. 

Racine,  Wisconsin  IMontreal,  Canada 
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The    Right    Paste 
in   the  Right  Spot 

One  application  kills  exposed  nerves 


■V^.'-A-.^v.:'^ 


^S^ 


Money  back  if  not  satisfactory 

PRICE         -        $1.25 

TheTemple=PattisonCo.Ld, 

Toronto,     London,     Winoipeg.     Calgdry, 
Edmonton,     Vancouver 


BEST    PRICES 


PROMPT     RETURNS 


CilVKN    FOR 


Gold,  Silver  and  Platinum 


IN     KVIiKV    KO  KM 


We  supply    Gold    Plate,    Solders, 
Platinum,  Iridio-Platinum  Wire  and 

DENTAL    SUPPLIES 


J.  Wearing  Refining    Co. 

70    LOMBARD     STREET 
T    RONTO 


1  nt  p  c  r  i  a  I 

DE/\TAL  SYRI/NGE  /No.  2 

(I'ateiitcili 

No   Waste  of  Anaesthetic.  No  Waste  of  Time. 

No   Waste  of  Money   on   Repairs 

The  new  cartridj^e  packing^  alVords  distinct  advantage;  (1 
nioie  even   pressure   on   the  phini;er,   heme  more  tlurability 

(2)  ijreater  cleanliness,  as  waslu-rs  are  em  losetl  in  .ironiainer 

(3)  greater  convenience,  as  cartridges  are  kept  in  Stock  by 
dealers,  and  svi  inye  can  be  rei->acked  and  re.idv  lor  use  in 
tilt  ecu  seconds. 

K.ul. 
Imperial  No.  2.  (Crutch  Handle  if  desired) 

including  wrench  ..----  !>Z.l)U 

Imperial  No.  2,  complete  in  paper  box,  with  two  needles  2.25 
Imperial  Packings  in  cartridge  forn),  including  four 

needle  washers  ------  .23 


Trade   supplied  by   ihe 

Temple-Patiison    Co.,    Limited 

M.iMul.K-lun-J  In 

The    Randall-Faichney  Co.,   Bostcn,    U.S.A. 

ANo  sv>Ii'  m;ikor>  ot' lamou>  Siit-v-Q  .S\  riii)^c«. 


W.itiTS\  rinpes,   NcoJli's.   Ktc. 
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THAT    IS   THE  IDEAL   BRIDGE  MADE  WITH 

(306Xcc  TEETH 

A    BRIDGE 
With    Full    Porcelain    Cusps. 
With    Replaceable  Teeth. 
Without  the  Discoloration    of   Metal 
Backings, 


Send  for  "  An  Easy  Way  to  Set  the  Goslee  Tooth,  "  ask  for  Booklet  "  D. 


C  onsolidated 


Denteil     Mfg.     Co. 


Main   Office:     130    Washington  Place,  New   York. 

Chicago.   29  E.   Madison  St.      Detroit,  403  Washington  Ave.      Philadelphia,  I4i9  Real  Est.  Tr.Bdg. 
Cleveland,  499  Cilonial  Arc.       Boiton,   I  20  Boyston  St.  New  York.  45  West  34th  St. 


m  KELEIME  (Pure  Chloride  of  EthyH 
AUTOMATIC  Closing  Tube3. 

No.  K5  Stral^Tlit  nr  1 1  Curved,  1  i  ;-r;;::i.  Ti:N'3 

_..  33       "      "  ;u      "      CJ     " 

,  ..    63         ..        "'  CI        •<        60      '■ 

C  r  Suitipic  Tube  Matlod  upon  Koccljt  of  Price 


60  gram  Tube.      PRICE   $1.60  each 

K  E  L  E  N  E 

The  name  KELENE  h;i.«  been  adoplod  lor  our  product  Pure  Chi  iride  of  Ethyl,  to 
protect  the  profession  jij^ainst  Ciiloride  of  Kliix  I  lliat  is  not  absolutely  pure.  Hv  speeifv  iiitr 
KELENE,    purity   is  j^uarantred. 

As  an   anaesthetic   it   has  the   follo\vill^   .ulvauiai^es  : 

Always  ready  for  instant  use. 

Harmless,  regardless  of  how  frequently  used. 

Easily  applied  with   uniform   results. 

Convenient  lo  carry,  supplied  in   lo,  30,  and  60  gram  glas*  tubes. 
For    general   an.ie.>;thesia    its   ^wM    field  of  usefulness  is    in    ininoi    Surm>ry. 
Dentistry,   and   as  a   pi  ejiniin.iry   lo   ether  and   clilorofoi  in. 

KELENE    i>    furiiislied    ONLY    in    new    k'^S^  tubes  ;    iu<,inpl\    lnl..s   ateielill.il.      The 

risk  of  spreading    iiil'i'ilii>n   In    leceivinj;   atul   relillini;    imply    lulu  s   is   loo   i;ie.:l    lo   be 
encourag^ed. 


IN  STOCK   WITH   ALL   DKNTAL   SUPPLY   HOUSES 


Gilitiour  Kros.  &  Co.^ 
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Sole  Cauadiau  Afjents 
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THE  IDEAL  COLUMBIA   CHAIR 


Showinfi  the  Practical  Adjust- 
ment of  Head-rest  for  Different 
Stales  of  Hulrdrcsslng. 


Showing  a  side  view  of  the  head-rest 
adjusted  for  patient.  The  pads  support 
and  rest  the  head  in  a  perfectly  natural 
manner. 


I'erfi'ct  physical  relaxation  of  the 
I '.itiLMit  is  desired  by  dentists  who  kn,>w 
llieir  work  is  tlien  made  easier  for  both. 
Mv\  a  study  of  this  picture  will  show 
ihe  rii^ht  proportionate  support  of  this 
cliair  to  the  different  parts  of  the  body 
and  the  natural  relaxation  accomijlished 
liy  this  means. 


A  rear  view  shows  the  pillow  arranq'-- 
ment  of  the  head-rest  pads  lor  t'l  •  co-.t!- 
ure  of  tlie  same  patient.  This  is  the 
only  i)roper  way  of  fitting  such  a  style 
of  hairdressing. 


The  dilT.-rcnt  style  of  liairdrcssinR  In 
this  and  the  prece.lin^  picture  requires 
another  adjiislniLMii  of  ihe  lioad-rest 
p.ids  by  spreiding  an  I  chanRini;  their 
auKle.  This  allows  the  he.id  to  lie  ritjht 
in  them,  forminR  thenees<ary  >u'>iMirt 
witlioat  d'>-arranging  the  hair  during 
an  uj)er.ition. 


There  arc  manp  more  positions  ami  points  of  superior  excellence 

shou^n  in  our  1013  caialo/j,  a  com;  of  which  will  greatly  Interest  you. 

The  Ritter  Dental  Manufacturing  Co.,    Rochester,  N.Y. 

31  W.  L.ke  St..  CHICAGO  200  Sth  Ave.  NEW  YORK  CITY  1421  Ch«inui  St..  PHILADELPHIA 

T.  N.  CLARK.  167  KING  ST.  WEST.  TORONTO 
NXHDLES.ALE   DISTRIBLTER 
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NATIONAL    DENTAL    CHAIR 


THE     NEW     NAME     FOR 


The    Leighton-Jackes    Dental    Chair 


MADE    IN    CANADA 

SIMPLE  IN  CONSIRUCTION. 
ACCURATE  IN   WORKMANSHIP. 
ELEGANT  IN  APPEARANCE. 
MOST   PRACTICAL  IN   OPERATION. 
CONTAINS  MOVEMENTS  MANY  YEARS 

IN    ADVANCE    OF    THE    PRESENT 

DAY   CHAIR  BUILDERS. 

Long   Range 


l-OWEST     POSiTior 
M.GMEST     POSITION     3: 


«C  MCS 

1  C  •-•£  9 


THE  NATIONAL 
CHAIR  IN  PLAIN 
LEATHER.  $210.00 


SPECIAL  FEATURES 

(A)     Rigid   Base  Construction 

(Bl  Remarkably  Smooth,   Easy  and   Quiet   Movement   when   Raising   and 

Lowering 
(Cl     The  Cushion  Stop. 
(D)     Compensating   Back. 

(  E)      Automatic  Back  Lock,   with   Convenient  Lever. 
(  F)     Convenient  and   \'ery  l^iirabU-   Upholstered   Back   Pad. 

(G)  Adjustable  to  Accommodate  Children  Comfortably. 
(H)     Aseptic   Metal   Movable   Arms. 

{  1  )  Universal  Head   Rest  that  Absolutely  Will   Not   Slip. 
(  J  )     Headrest  Pads   that  are  as    Comfortable    as    Pneumatic,    only    More 

Durable. 

(K)  Very  Sanitary  Rubber  Mats  instead  of  Carpet   for  the  Foot   Plate. 

(Ll  Adjustable  Automatic  Locks  Throughout. 

National    Dental   Co..    limited 

MANUFACTURERS     OF 

CHAIRS,     ELECTRIC     ENGINES.     LATHES,     SWITCHBOARDS. 
BRACKET     TABLES     AND     HEATERS 

TORONTO,    CANADA 
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AN    ADVERTISEMENT 

WITH    A    PUNCH     IN     IT 


It'  the  Ikiuiil  oi  :i  silicate  cement  is  affected  by  atmosphere,  the  elieniical  unlini  ol  the  powder  and  liquid  is  not 
the  same  witli  tlie  last  halfas  with  the  first  halt'iif  tlie  bottle  of  liquid. 

If  the  materials  are  pri>perl\  balanced  w  hen  the  liquid  is  fresh,  they  are  not  properly  balanced  h  hen  the  liquid 
is  partially  used 

^■l^l  are  dealinfj  with  an  uncertain  quantity  because  one  of  the  inf^rcdients  has  evaporated.  This  ma\  account 
for  the  f^ood  results  you  sometimes  have  and  the  poor  results  you  have  at  other  times. 

The  liquid  of  TRANSI.UCIN  is  not  affected  by  the  atmosphere 

The  last  drop  of  liquid  will  produce  exactly  the  same  results  as  the  first. 

It  addition  to  this,  it  is  more  translucent  than  any  other  silicate  made  and  it  is  e\tremel\  adhesive,  so  under- 
cuts are  not  essential,  and  it  possesses  marvellous  cd(.rc  strength, 

It  has  no  effect  \ipon  the  pulp  and  w  ill  not  discolor  in  the    mouth. 

Order  a  packajje  from  your  dealer  and  if  it  falls  sluMt  i^f  our  cl.iims  to  the  slijfhtest  extent,  »cnd  back  what  is 
left  and  he  will  credit  you  fidl  price  charj^ccd. 

LEE  S.  SMITH  &  SON  CO.,        Pittsburg,  Pa. 
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EASY 
MONEY 


SWELL     YOU  R 
BANK    ACCOUNT 

by  sending  your  refinings 
to   us  and  get  highest  values. 

Our  Gold  Plate  and  Solders  are  the  favor- 
ites throughout  North  America.  Our  Filling 
Golds  are  generously  good  inasmuch  that  they 
will   more  than   answer  your  demands. 


price:   list 


Mat  Gold,   '80Z $4.50 

Cylinders,      '    oz 3.50 

14k.  Solder,   per  1  dwt. 65 

16k .75 

18k , 85 

20k.       ,,  .95 

DISCOUNTS     ALLOWED     ON      QUANTITIES 


22k.   Plate,    per     dwt 
20k.        . 

24k 

Clasp     ,. 
Clasp    Wire  ., 


51.05 
.  .95 
.  1.10 
.  1.10 
1.10 


GOLDvSMITH     BROS. 

Smelting  and   Refining  Co.    Limited 

24  Adelaide  Street  West,  Toronto,   Can. 
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PYORRHEA 

Ac"d  DlLthe".      It  has    been    found    specially    benenclal  In  the    treatment 
of  Pyorrhea  Alveolaris. 

It  happens  that  patients  suffering  from  this  affliction  will  "kewlse  com- 
Dlain  of  disorders  of  digestion,  and  they  are  frequently  poorly  nourished 
and  of  cachectic  appearance.  It  is  common  to  attribute  these  fonstl  utlonal 
Symptoms  to  imperfect  mastication  and  consequent  deficient  msahvation 
deS^ndent  upon  the  loosened  teeth  and  tender  gums  It  is  also  reasonabl> 
claimed  that  the  septic  discharges  from  the  diseased  alveolar  process  not 
only  interfere  with  ^normal  digestion,  but  are  -  J^em selves  poj^sonswWch 
have  an  appreciable  effect  upon  the  general  system.  Is  it  not  possiDie, 
however  that  these  symptom^s.  which  are  commonly  considered  secondary 
in  their  nature  in  reality  stand  in  the  causal  role,  and  that  the  treatment 
Lhould  be  primarily  directed  toward  their  removal  and  that  the  local  treat- 
ment of  the  ooth  and  alveolar  process  should  be  considered  as  a  secondary 
renulremenf  If  this  is  true,  it  can  be  readily  understood  that  benefit 
would  be  derived  from  the  administration  of  Sal  H.patlca  for  Its  general 
rvstemlc  effect  while  the  thorough  cleansing  of  the  alimentary  canal  which 
follows  its  administration  might  logically  be  expected  to  be  both  prophy- 
lactic and  curative.  ,  ^  ,  _ki„>. 
Furthermore,  pyorrhea  alveolaris  appears  to  be  | ^.'"^i^Jy  ' " , 3^1^^^ 
rhftiimatlsm  and  gout  are  potent  causes.  Here  again  Sal  Kepatlca  is  inoi 
cited  owing  to^fs  proven  value  in  the  treatment  of  diseases  of  the  uric 
acid  diathesis. 

Sfti   HBDatlca   is    a   combination   of   Llthla  and   Sodium    Phosphate    with 

mMmmMMMm 

phate.  ,.„       ^         ^       « 

Reprint    from    The    Journal    of    Dental    Science    on    the    Treatment    of 
Pyorrhea  Alveolaris: 

sue-  but  this  of  Itself  could  not  produce  Pyorrhea  as 
?n  some  cases  we  have  very  little  foreign  substance 
upon  The  roots  of  the  teeth.  Sometimes  the  gum  ap- 
pears in  almost  normal  condition,  but  ^/r  up  under  he 
gum  we  find  the  alveolar  Pro^ss  gradually  wasting 
away  caused  by  some  destructive  element  Again.  v.e 
find  little  granulations  of  lime  salt  upon  he  roots  of 
?eeth  irrltftlng  the  gum  and  -.rrounding  tls_.ue^  caus 
Ing  Bwelllng  and  sloughing  of  ^'e  parts  This  local 
disturbance  alone  Is  not  the  cause  of  pyorrhea. 

-A  deposit  of  tartar  around  the  teeth  Is  "<>»  Py°2r|{?^ 
olveol.nrls-  It  can  be  removed  or  treated  locally.  With- 
out svs-e.nlc  treatment  true  pyorrhea  cannot  ^e  ci.re^- 
esDOflallv  If  a  goutv  diathesis  due  to  abundance  of 
ur?c  ncld  or  low  vltal'lty  Is  present.  In  my  observation 
I  find  such  symptoms  existing. 

••After  all  deposits  have  been  removed  and  the  gums 
nroperlv  treated.  I  administer  Sal  Hepatica  from  one 
fo  two  easpoonfuls  (according  to  condition  "f  P=»tle"  ; 
dVsolved  in  a  tumblerful  of  water,  each  morning  about 
th^rU'  minutes  before  breakfast.  It  Is  an  effervescent. 
«anne  laxative  and  uric  acid  solvent.  I  have  had  won- 
derful success  with  the  abore  treatment. 

Bristol-Myers  Co., 

MANUFACTURING  CHEMISTS 

277-281  Greene  Avenue,  Brooklyn,  New  York 
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Free  Iodine  Without  Stain 

lOUICX  is  spi-iially  [Jiepareil  I'ov  Use  dI  llic-  IJc-iilal  aiul 
INFedical  profession  and  is  resublinieci  lotlitiein  a  neutral 
hasr  and   contains  .^       oi'  loilino,   lluMa|ii'iitii-ally    fri-e. 

lODEX  is  powerfully  absorbent,  stimulates  niuc«us  surfaces,  greatly 

increases  gland  secretions  and  rapidly  reduces  inflammation. 

Kub  gently  into  the  skin    until   color   disappears. 

THIRTY-FIVE    CENTS     THE    JAR 

at    Ui"iij4'.nists  CI"  lioiu   your   Dontal    Dealer. 

Menley  (Sl  James  (Limited) 

Montreal 


337   Craig  Street  W. 


GlycoThymoline 

IS  INDICATED  WHERBVER 
THE  ORAL  SECRETIONS 
ARE  POUND  TO  BE  ACID 

In  Pyorrhea,  Alveolar  Abscess,  Spongy 
Gums,  Chronic  Ulceration,  Abscessed 
Antrum,  and  all  Abnormal  conditions 
of  the  mouth  the  Alkaline  Antiseptic 
treatment  cannot  be  too  strongly  ad- 
vocated. 


SPECIAL  OFFER 

Tills  Sprinkle  Top  Hr.ickot  Hotllc.  tonctlior  with 
s.imples  lor  voiir  p.itiiMils.  will  ho  sent  tn-o  li> 
any  ilentist  moiitioiiiii)^  this  ioiirnal. 

KRESS  &  OWEN  CO. 

361  363  PEARL  ST.  NEW  YORK  CITY 


The  Alkaline  Aniseptic 
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Soldered  In 
Pin  Teeth 

are  superior  to  baked-in  pin  teeth  because  the 
pins    have   better  opportunities  to  resist    stress. 

That  explains,  in  part,  why 

Twentieth  Century  Teeth 

and 

Solila  Teeth 

render  better  service  than  other  vulcanite  pin 
teeth. 

If  you  insist  on  being  supplied  with  these  teeth, 
you  will  receive  the  best  service  possible  from 
vulcanite  teeth. 

Order  of  your  dealer. 

1 


THB,'I3ENTJ5T5.§lJI?PrLY^G<()FlPANY 


iWll|(t.iuilrr..Uullciin(>..|l.lmcs:;5q.>" 

_4f'--„.i'-  "'New  j'Yorkv 4-N-^Y.^<iJi 
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THE  "WEBER  FORTY" 

The   Most  Beautiful   and   Substantial  Cuspidor   Hade. 

BLOWN   LEAD  ULASS    BOWL    WITH    NO    CREASES    OR    LAPS 

Requires  less  than  one-half  the  amount  of  water 

to  operate    than    any  other    fountain  cusj-idor. 

WILL  NOT  OVERFLOW 

All  secretions  dropped  into  the  bowl  are  carried 
out  the  shortest  possible  route  to  the  sewer,  and 
not  lett   noatinu.  around  in   si^ht  of  the   patient. 

::    NO  LEAKY  VALVES  TO  CONTEND  WITH 

The  Weber  Dental  Mg.  Company 

CANTON,    OHIO 
The  World's  Largest  Manufacturers  of  Fountain  Cuspidors 

Write  for  Catalogue  descriptive  of  the    Weber    Fountain    Cuspidors 
at  prices  ranging  from  $-^2.f;o  to  $^2,00. 
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WICKETT&  SMITH  CO. 


SUCCESSORS  TO 


J.  E.  WILKINSON  CO.,  LTD. 
GOLD   &  SILVER  REFINERS  &  SMELTERS 

MANUFACTURERS      OF       DENTAL     GOLDS 
"SUCCESS"     ALLOY 
"SUCCESS"    GOLD     CYLINDERS 
"SUCCESS"    GOLD     ROPES 
"SUCCESS"     GOLD     FOIL 
PLATINUM   SHEET  OR  WI  RE,  GOLD-PLAT- 
INUM    ALLOY     FOR     CASTING,    ETC.,     ETC. 


WICKETT  &  SMITH  CO. 

71  LOMBARD  ST.  Toronto,  Ont. 


60c.    vs.     $3.00 

I  he  "  EUREKA  "  is  the  originator  of  the 
heart  shape  cup  which  retails  for  60c.  per 
'  J  doz.  (extra  cups)  while  others  ask  S3. 00 
per  '  J  doz.  practically  the  same  cup. 

We  control  the  only  way  known  by  our 
patent  attacluiieiit  for  your  patients  to  re- 
new their  own  cup. 

You  can  readily  obtain  extra  fees  for 
Dentures  with  the  "EL'REKA"  retainers 
inserted. 

Upper   or   Lower,   $2.50   per  box  of  6  retainers 


EUREKA   SUCTION    CO. 


I.oiulnnville,  Ohio 
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De  Trey's  Synthetic  Porcelain 

Has  less   acid   in  its   liquid    than   any    of    the    other 
silicate  or  oxy-phosphate   preparations. 

That  means  that  the  hfe  of  pulps  is  not  endangered.  The 
small  percentage  of  solid  causes  the  primar}-  setting,  while  the 
secondary  or  final  setting  is  the  same  in  nature  as  in  Portland 
Cement. 

To  secure  a  liquid  with  a  minimum  of  acid  that  will  cause 
proper  crystallization  requires  a  delicate  balance  between  the 
several  elements  in  the  liquid.  Therefore,  the  liquid  bottles 
must  be  securely  capped  that  no  element  may  escape  through 
evaporation. 

A  cement  liquid  that  requires  no  care  for  its  proper  keeping  is 
usually  a  li(iuid  that  is  principally  phosplu^ric  acid  ;  the  more  it  evapor- 
ates the  heavier  it  K'^ts,  and  the  greater  its  menace  to  pulps. 

The  manipulation  of  vSynthetic  Porcelain  is  simple,  yet  there  are  a 
few  necessar\-  principles,  sot  forth  in  the  instructions. 

This  rule  always  applies  :  there  is  a  right  Avay  and  a  wrong  way  to 
do  everything  ;  and  a  material  that  doesn't  require  a  precise  form  of 
treatment  doesn't  gi\'e  a  precise  result. 

Synthetic  Porcelain  is  as  translucent  as  the  tooth  itself  :  it  cannot 
injure  the  pul[is,  cannot  discolor,  unless  some  foreign  element  is  intro- 
duced to  cause  discoloration,  and  it  endures  indefinitely. 

FUR  s-Mj:  i:\i;rv\viikrk 


THE  L.  D.   CAULK    COMPANY 

Laboratories:    MILrORD,  DELAWARE 
Canadian   Branch,  70  BOND   STREET,  TORO/NTO,  0/NT. 
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Caulk's  White  Copper  Cement 


Most  dentists  have  long  been  familiar  with  Caulk's  Copper 
Cement  (Black).  The}'  knov/  its  sedative  and  preservative 
properties,  its  tenacity  and  endurance. 

In  the  introduction  of  White  Copper  we  do  not  wish  to 
displace  Black  Copper  ;  we  merel>'  present  a  cement  of  a  less 
objectionable  color  than  the  old  materiah 

We  call  attention  to  the  fact  that  in  any  form  the  tendency 
of  Copper  is  to  discolor.  For  this  reason  we  do  not  advise  its 
use  in  the  anterior  teeth. 

But  our  WHITE  COPPER 
CEMENT  in  most  mouths  will 
change  shade  but  slightly,  and  is  in 
appearance  far  preferable  to  the  usual 
copper  cements. 

It  isn't  all  copper,  but  contains 
zinc  specially  prepared  to  make  the 
combination  most  happy. 

Actual  bacteriological  tests  have  proved  that  a  percentage 
of  copper  in  a  cement  gives  the  same  sedative  and  germicidal 
effect  as  one  that  is  all  copper,  and  thus  the  objectionable 
features  of  a  copper  cement  are  largel}-  overcome. 

The  tenacity  of  this  cement  is  very  great  and  its  strength 
and  endurance  are  remarkable. 

If  not  using  it,  write  for  a  sample. 

Caulk's  Copper  Cement  is  also  made  in  shatlcs  of  Red  and 
Black.       Per  package  $1.50. 

SOLD  BY  xi:ari,v  all  i)i:ai.i:rs. 


THE    L.    D.    CAULK    COMPA/\Y 


Philadelphia*   Pa. 
Canadian    Branch 


Laboralorips  CsMillord,    Df  lav\arc 

70   BOIND  STREET.  TORO/NTO,  0/NT. 
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TANOX 


Tanox  is  a  reliable  remedy  for  all  forms  of  abscessed  or  putrescent  teetb  in  from  one  to  three 
treatments.  It  forms  an  antiseptic  dressing  over  the  walls  of  the  root  canals,  which  operating^  in- 
cessantly, promptly  relieves  most  stubborn  cases. 

Tano.v  is  a  powder  and  a  liquid.  The  powder  contains  the  astringents,  such  as  Tannic  Acid 
and  purified  Alum,  strong  antiseptics  as  Thymol,  with  an  oxide  base.  The  liquid  contains  strong 
antiseptics  and  germicides  as  Formaldchvde,  Creosote,  and  Carbolic  .Acid. 

'I'hese  when  mi.xed  in  small  sufficient  quantities  makea  creamv  paste  which  mav  be  easilv  forced 
to  the  apex  of  the  root. 

It  remains  continuously  active.  After  it  hardens  it  is  not  soluble  in  the  fluids  of  the  mouth.  It 
can  be  safely  sealed  in  an  abscessed  or  putrescent  tooth.  For  these  reasons  it  is  reliable  for  the  pur- 
pose for  which  it  is  intended. 

Tanox  is  reliable  for  permanent  root-canal  fillings.  Sealed  in  a  canal  its  curative  gases  per- 
nieateeven  a  tortuous  course  to  the  extreme  point. 

Tanox  can  be  softened  at  any  time  by  the  application  of  Tanox  liquid,  ichen  it  can  be  eaiily  re- 
moved. 

Tanox  is  a  wonderful  preparation  for  mummifying  the  pulp  and  has  l>een  used  with  great 
success. 

Tanox  is  for  sale  by  prominent  depots.  If  your  dealer  will  not  supplv  vou,  order  direct  and 
write  us  his  name. 

Manufactured   by 

THOMAS     McCULLOUGH.     D.  D.  S. 

37    South    Wabash    Avenue  :-:  CHICAGO,   ILLINOIS 


I  tell  You  the 
Comfort  of  Your 
Patient  stiould  be 


ilsCL 


the  uppermost  consideration  when  you 
make  a  plate  for  him. 

^  ou  should  make  it  strong  and  durable. 

^  ou  should  make  it  thin,  so  that  he  has 
no  trouble  articulating. 

^  ou  should  make  it  of  a  material  that 
won  t  heat  up  the  tissues  covered  by  the 
plate  and  cause  inflammation. 

^'ou  should  make  it  attractive   in   looks,   smooth   and 

glossy  to  the  tongue. 

In  short,  you  should  make  it  of 

"Qolddust"  Rubber 

7  raJe  Mjrk   HenntcrtJ 
is  the  one  plate  Rubber   that   combines  all   these   re- 
quirements. 

Patients  \vho  have  v/orn  dentures  made  of  "  Golddust  "  Rubber,    and   others  who 

have  heard  of  it,  always  demand  "Golddust." 

'■  Satisfied  patients  is  the  desire  and  aim  of  every  good  dentist. 

L'se    "Golddust"    Rubber   and    notice   the    increase    of   satisfaction    among    your 

patients. 

Send  for  special  pamphlets  on  "Golddust  '"  Rubber. 

^  our  dealer  or  direct. 

363     BROADWAY,     NEW     YORK  Dept.   24 
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X.L.C.R.  DENTAL  LOBORATORY  I 


LABORATORY    SPECIALISTS   IN   CROWN    AND 
BRIDGE  WORK    TO    THE   DENTAL  PROFESSION. 


STEELE  PACI/NGS 


II 


We  are  now   using    Steele   Pacings    quite    extensively    in    Crown 
and     Bridge     Work,     and     have     made     the     Special     Price     of 


5ii2*75  p 


PER  TOOTH 

For  Ihc 
nished  Piece 


We  use  Gold  Backings  for  Anteriors,  and  Porcelain  Posteriors 
with  P.  A.  Backings.  A  record  is  kept  of  the  mould  we  use 
and  in  event  of  fracture  we  can  supply  a  new^  facing  without  delay. 

Send  along  your  next  case  &  try  (he  NewSteele  Facings 

C.     L.     DALY 

X.L.C.R.  DENTAL  LABORATORY 
11   (SL  13  Grciwille   St.,        Toronto,    Ont. 


^ 


i 
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S.  S.  WHITE 

"COMBI/NATION    SETS'' 

FOR  VULCANITE 


So=called  because  each  set  coml)ines  teeth  with 
two  forms  of  attachment,— Platiniim-Pin  fronts 
and  Diatoric  Backs. 

With  the  attachment  that  platinum  pms  make, 
all  dentists  are  familiar ;  the\'  know  it  is  there  to  stay. 

S.  S.  White  Diatoric  Teeth  are  strongly  in- 
dix'idualized,  their  means  of  attachnKiU  as  sure  as 
platmum  pins,— a  kc\ing  and  holtiiy^'  of  the  \  ukan- 
ite  itself,  inside,  throuo'h  and  around  the    [)orcelain. 

This  combination  is  the  shield  of  the  prosthetic 
dentist,  his  guard  against  imposition  m  the  name  of 
economy  (save  the  mark'),  an  assurance  that  the 
teeth  will  not  fail  him  or  his  j)atient. 

Send  for  our  Catalog  of  Porcelain    \  eeth. 

THE     S.    S.    WHITE    DENTAL    MFG-     CO. 

CANADIAN      BRANCHES 
BIRKS  BUILDING  CONFEDERATION   LIFE  BUILDING 

U  Phillips  Sq..  Montreal,  Que.  110-112  Victoria  St..  Toronto.  Oat. 
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WHY  A  "BALA/NCED"  ALLOY? 

Because  balancing  is  the  onl}'  means  so  far  approved  as  assuring 
the  reliabiHty  of  the  allo}-,  which  involves  the  stability  of  the  filling. 

Reliabilit}^  in  an  alio}-  means  that  when  it  is  mixed  with  the  proper 
proportion  of  mercury,  the  resulting  amalgam  shall  not  shrink  from 
the  walls,  nor  expand  unduly  when  placed  in  the  cavity.  To  produce 
this  result  balancing  is  resorted  to,  eliminating  contraction  absoluteh'. 

Theoretically  there  should  be  no  expansion,  but  contraction  is  so 
much  worse  that  what  is  called  a  "balanced''  alloy  is  given  a  very 
slight  degree  of  expansion.  This  expansion  should  not  exceed 
3  10,000  of  an  inch  (or  3  points)  in  the  standardized  filling  used  in 
testing,  which  is  larger  than  any  filling  placed  in  a  tooth.  This 
expansion  helps  the  amalgam  to  fit  the  walls  closer,  makes  the  filling 
moisture-tight. 

True  Dentalloy  is  a  "balanced,"  high  silver-tin  alloy;  has  no  con- 
traction, but  has  that  almost  infinitesimal  initial  expansion  which  is 
good  for  the  filling,  and  thereafter  remains  unchanged.  It  is  reliable 
because  it  makes  a  stable  filling,  and  its  price  is  low. 

In  screw-cap  i-oz.  bottles 

True  Dentalloy  per  oz.  $1.50 

"  "  in     5-0Z.   lot ''  1.40 

"  "  in  lo-oz.  lot ''  i.;,S 


Finishing   Fillings 


S.  S-  White  Perfection  Polishing  Strips  are  thin,  tough,  durable  ;  the  powder 
sticks  till  it  is  worn  away  with  work.  And  with  them  you  can  do  every  part 
of  the  finishing  process  :  Garnet,  very  coarse:  Emery,  coarse,  —where  consider- 
able cutting  is  to  be  done;  Carborundum,  medium,  and  Flint,  fine, — tor  smoothing 
off  the  filling  for  the  final  finishing  with  Lava,  still  finer  and  Cuttlefish,  finest  of 
all. 

The  Cuttlefi.sh  is  a  new  addition  lo  the  list,— finer  tlian  our  well  knt)wn    Lava, 
for  those  who  like  to  put  a  high  polish  on  the  filling. 

Vou  can  nii.x^  the  use  of  these  Strips  uji  as  you  please,    remembering   only    the 
general  ideas  above  indicated,  and  they  will  always  give  satisfaction. 

Made  in  two  widths,  narrow  }s  inch,  wide  3-16  inch,  6  inch  kngths.    In  boxes 
of  I  gross,  .separately  and  assorted.     Per  Boa  joc. 


THE    S.     S.     WHITE    DENTAL    MFG.    CO. 

CANaUUN  HKANCHKS 
BIKKS  BUILUlNd  COISI  IIDERATION   LIFE  BUILDING 

14   Phillips  5q,  Montreal.  no-iu   Victoria  5t.,  Toronto. 
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1  Justi's  f 

True-to-Nature  Teeth 

ANTERIORS  POSTERIORS 

The  high  standard    of   QUALITY  of   all   TUSTI 
products,    is    demonstrated    in    these    new    molds. 

Perfect  occlusion 
Natural  appearance  of  molds 


That    is    why    we    call    them    '*  Troe-to-Nature " 
Teeth. 

Valuable  time  may   be  saved  in 

setting   them  up — clue  to 

their  correctly 

designed 

forms. 

Select  them  for    your   next  case. 

J    M.  D.  JUSTI  &  SON    ^ 

PHILADELPHIA  CHICAGO 
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